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Effect of BMI on Bronchial Asthma in Indian Adults 


Vishal Patidar, Sanjay Tandon, ST Nagdeote, Daksh Sharma 
Departmentof Pulmonary Meticine, People's College of Medical Sciences & Research Centre, Bhopal (MP) 


Astuma and obesity are main public health problems. The association between severity of asthma and 


obesity remains controversial and 
asthma seventy 


ed a sta tudes, The aim af our study was to vestigate the role of BMI on 


‘All patients of age 18 yeus and above alteading the Department of Pulmonary Medicine, People's Hospital (a 


tenary Care Hospital of People's Cole 
‘thas were included in the study. Patients Were 


there were 37149. 


male patients, Men a 
in which 26.7% 


of Medical Sciences & Research Cente, Bhopal) with symptom or diagnosis of 
ested prospectively over a period of I year and (months and Were 
Slassifed according to BMI (Body Mass Index) and asthma severity. Soventy five patients We 


ude in the study and 


se was 368 years. Patients were grouped according to Global Initive for 
iu were clasfied with interment asthma, 24% mild persistent asthma, 
loderte persistent asthma and 1674 with severe erssteat asthma. In ou study obesity (BMI) andasthma severity 


(GINA staging) showed statistically significant positive correlation (p-value-0.03)Itisinfered that obesity isa potentially 


Preventable factor forathna contr 


KEY WORDS: asthma, BMI (Body Mass Index), FEV. obesity prevalence, severity 


TRODUCTION: 

Asthma and obesity are important public 
health problems". In reeent decades, the prevalence 
‘oF obesity has increased in Asia, US and most of the 
European countries" Obesity is associated with 
chronic diseases such as diabetes and cardiovascular 
disease and thus constitutes a major public health 
problem. Presently, asthma is also a major health 
problem estimated to affect more than 300 million 


Epidemiologic studies published previously 
hhave demonstrate higher risk of asthma and asthma- 
like symptoms in obese individuals. Obesity is related 
to increased asthma severity in both children and 
aadults'”. Obese asthmatics are associated with 
increased daily asthma symptoms, missed workdays, 
increased use of bronchodilator and an overall increase 
inasthna severity 
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‘The parallel increase in the occurrence of 
‘obesity and asthma in the past 2-3 decades has lel 
some researchers © propose a causal relationship 
‘between the two conditions”. Obesity has aso been 
associated with impaired pulmonary funetion and 
airway hyperresponsiveness"™”, hut not in all studies 


Obesity is an obstacle in both, contol of 
asthma and favorable response to current ashena 
therapy!" Preliminary data suggest that obese 
asthmatics reveal different asthma phenotypes 
compared to patients of nonal weight. The obese 
asthma phenotype canbe reversed by. weight 
reduction wath improvement in lung’ function, 
decreased asthma severity and by that, overall asthma 
control as well as decreased drug utilization and 
hospitalizations" 

“The aim of ur study was to investigate the 
role BMIonasthma severity. 


MATERIALAND METHODS 

‘Ours was a prospective, cross-sectional study, 
with a sample sie of seventy five patients, The study 
was conducted at the Department of Pulmonary 
Medicine, People's Hospital (People's College of 
Medical Sciences & Research Centre) Bhopal, over a 
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period of one year and six months (January 2016 to 
June 2017). People’s Hospital is a tertiary eare and 

sferral center in central India. All patients aged 18 
years and above coming to pulmonary medicine OPD 
land admitted at hospital during study period and who 
fulfilled the asthma diagnostic erteia according to 
Global Initiative for Asthma (GINA) were ineluded in 
study. Evaluation of patient was done by medical 
interview, physical examination, height, weight, ECG, 
(Chest X-Ray, and spirometry. Exclusion eiteria were 
obstructive diseases other than asthma (emphysema, 
chronic bronchitis, bronchiectasis), inbaled or oral 
steroid intake in preceding 1 month, current 
‘medications for obesity, patients with associated lung 
disease, eg. presence of pulmonary infection, active 
pulmonary tuberculosis, pleural effusion, pulmonary 
embolism, pulmonary artery hypertension 
contraindication or inability to perform required tests, 
luncooperative patient oF unwilling 1o give informed 
writen consent. 

Medical history was taken through a 
questionnaire applied by a single investigalor 
according to proforma. Data oblained included ae, 
gender, height, weight, duration of asthma, comorbid 
conditions, smoking history, history of allergy, history 
Of inhaled corticosteroid use, and variation in 
breathlessness. Smoking history was determined as 
ccurent smoker, ex-smoker and non smoker. Smoking 
intensity was expressed in pack-years which was 
umber of cigarette or bid packs per day per year of 
smoking. Patients who had stopped smoking less than 
12 months prior tothe evaluation were considered to 
have a current smoking history, Breathlessness history 
‘was based on patient's response lo the question: " 
you have more breathlessness at night"? (yes/no). 

‘The diagnosis of asthma was confirmed by 
symptoms of asthma (wheeze, breathlessness, chest 
tightness and/or cough) reversible azflow obstruction 
with improvement of 12% oF more and 200 ml in 
EVI. Ita patient was not able to perform spirometry 
‘or there was ao bronchodilator reversibility of arlow 
‘obstruction then patient was exclude, Spitometry was 
done by a trained professional at screening station 
using Schiller sensors SP-260 (Schiller sensors SP- 
260 work on pneumotachometer method). Instrument 
land biological quality control were conducted 
periodically via trained staff for quality assurance, 

Spirometry was performed in siting postion 
before and after 20 minutes of 400 micrograms of 
inhaled Salbutamel given via nebulizer. Thee to four 
trials were given, Best of al tials was included where 
expiration continued for >6 see with acceptable 
flow/yolume loop. FEVI and symptoms. w 


‘considered for asthma severity assessment, GINA 
‘guidelines for asthma severity classification were 
used. 

We calculated BMI as weight in kilo 


divided by square of height in meters (kgm) and also 
‘lassfied BMI forthe study population as per obesity 


Indian population is at higher risk of obesity-related 
co-morbidities at a lower level of BMI that is 
recommended by WHO!" Classification of BMI 
were as follows underweight: <18.5 kg/m’, normal 
Weight: 185-229 kgm’; overweight: 23.0249 ke! 
sn; pre-obese: 250.29.9 kg’ class T obesity 30.0- 
$34.9 Kei class I obesity 35.0-39.9 Ke/nr an lass 
obesity 240 Keim 

Statistical analysis was done using Statistical Package 
for Social Science (SPSS Version 20). Data 
‘comparison was done by applying specific statistical 
tests to find ut the statistical significance of the 
comparisons. The statistical test employed for 
‘obtained data in our study were Chi-Square Te 

‘value <0.08 wasconsidered significant 


RESULTS: 

Seventy five patients were included in the 
study and there were 37(49.3%) female patieats, 
Mean age was 36.8 years, 46.7% patients were ether 
underweight or normal weight, $3.3% asthmatics had 
Weight higher than normal. Patients were grouped 
according to GINA staging in which 26.7% patients 
Were classified in intermittent asthma, 24% mild 
persistent asthma, 33.3% moderate persistent asthma 
and 16% in severe persistent asthma, Two groups 
Were made for asthma patients (I-intermitent * mild 
persistent, 2. moderate persistent + severe persistent), 
similarly two groups were made for obesity (1 
Underweight + Normal weight, 2. Overweight + 
Preobese + Obese). The group of intermittent and mild 
persistent asthma had 22 patients which belong to 
‘underweight and normal weight, 16 patents were in 
‘overweight, preobese and obese group, Second group 
‘of Moderate persistent and severe persistent asthma 
hhad 13 patients which belong to underweight and 
normal weight, 24 patients were in overweight, 
preobese and obese group.[n our stud obesity (BMI) 
fand asthma severity (GINA staging) showed 
Statistically significant positive correlation (p- 
Value<0.05) thats, with increasing obesity, severity 
‘asthma also increased (Tab 


DISCUSSION: 
“Majority ofthe studies founda positive correlation 
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“Table 1: Characteristics of study population, 


Variable 


‘Number of Patienis(75) Pevesntage 


Noe 
10 30 years 
311085 years 
‘4610 60 years 
Above 60 years 
GENDER 
Female 
Mate 
SOCIOECONOMIC StATUS 
Lower 
Lower mide 
Middle 
Upper mide 
Upper 
SMOKING STATUS 
Current smoker 
Exstmoker 
amoker 


185 (Underweight) 
185-229 (Noma we 
2 


24.9 (Oveeweight) 

2529.9 (Pre-Obese) 

30-349 (Clas 

Obesity) 

35-399 (Class I Obesity) 
10 (Class 

Obesity) 

FEVE 

0 

60-4005 
0% 
ASTAGING 

Interment 

Mild persistent 

Moderate ps 

Severe persistent 


333 
453 
16 
4 33 
x 493 
3% S07 
* 107 
» 347 
2 m3 
0 13 
o 0 
u 187 
2 27 
” 787 
6 5 
» 347 
12 16 
B 3 
un uaa 
4 53 
° 0 
i 6 
8 soz 
20 
1s 4 
2 6 


between obesity and asthma” The literature 
examining obesity and severity of asthma is 
eontroversial. Resuls of various published studies 
‘ary due to, small sample size, variable asthma 
definitions, al different asthma severity outcomes 

Only a few studies have demonstrated an 
association between obesity and increased asthma 
severity classification inaduls!” 

In this study, odds of an obese individual 


duaving severe penstentashana was 1.86 compared to 
nonobese (OR 1.86). Statistically sigaificant 
oreation (pevalue=0.05) was found between BMI 
td severity of asthma, that is with increasing BMI, 
Severity ofasthma increased. ‘Similar result was seen 
Jina cohort study done by Mary Helen Black et 
However the study was conducted on children ($19 
yearofage)” 
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‘Table 2: Relation of BM and severity ofsathna 


Varibier aM 

GINASTAGING (Overwelghi + Prsobese Obes 
Intermittent + mild persistent 2 6 
Moderate persistent + Severe persistent a 24 


Chr square value = 39016 


Frans = TOE 


Tien =T8e 


[BM and severity of asthma 


The result of our study is consistent with previous 
studies. In children, majosity of studies support an 
associlion between obesity and asthma seve 
Whereas, literatures controversial in aduls, TaylorB, 
et al” found significant association between the 
increase a BMI anil the Worsening of asthma severity 
in 4098 asthmatic adults In contrast, other studies 
have filed to. demonstrate such a relationship 

Using the 1997 National Heart, Lung, and 
Blood Institute guidelines for asthma severity 
Akerman etl demonstrated increased possibility of 
obesity in adults with Both moderate and. severe 
persistent asthma, compared to adults with rild 
laterite! asthma”. Nadi E, etal (2007) found a 
negative association hetween BMI and asthona 
severly, a8 they cosider diferent BMI classification 
forobesity (BM1226 forabesity 

‘Gabriele Cara Fore etal (2013) found that 
ashmatiesubjects who were obese were more ikely 0 
hhave a higher FEVI than normal weight asthmatis. 
‘Asthma severity and asthma contol Were sila in 
‘both obese and non-obese subjets. One possible 
explanation for this finding was the more lilt 
control of the disease in obese patients, despite beter 
pulmonary function" 

‘Camargo etal", na prospective cohort stuly 
using obtained data feom the nurse’ health study 


(85,91 female nurses), found that women who gained 
‘eight affer 18 year of age were ala higher risk of 
developing asthma. They also found that the relative 
risk of developing asthma inereased with increasing 
levels of BML (relative risk: 2.7 for BMI_30.0 vs, 
BMI20.0-22.4;95!CE2.3-3.1), 

(Our study has few strengths; we considered 
both clinical and spirometsc findings in our study 
Consideration was given to history of ICS (inhaled 
corticosteroid) therapy tha is the major factor whieh 
affects spirometric finding an clinical features. We 
also classified BMI for our study population (Indian 
Asian population) as obesity in Indian people is 
‘ifferen from that of ether countries, Several Indian 
studies suggest that Indian population sat higher risk 
‘of obesity related eo-morbidities at a lower level of 
BMI that is recommended by WHO" 


igs of our study show that BM and 
asthma severity (GINA staging) are positively 
correlated. Obesity isa potentially preventable factor 
‘which may help in asthma control. Asthma education 
programs could also include counseling about weight 
reduction, 

It is recommended that a follow-up study is 
required in which obese asthmatics are reassessed for 
seVerity ofasthma after reduction of weight. 


LIMITATIONS OF THE STUD" 
LOnly BMI was taken as a measure of obesi 
Waist to hip ratio, waist circumference, and other 
parameters were not considered. It is already known 
that central obesity is associated with spirometric 
abnormalities, 3. We also had a small sample size 
4. This study was a hospital-based cross-sectional 
study: hence, we cannot apply results of our study 10 
‘general population, 
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Comparative Assessment of Efficacy of Thoraci ce 
Epidural with Low Spinal Block Vs. Spinal Anaesthesia 2 
in PCNL 


Nandkishore Agrawal, Sujata Rawlani 
Departmentof Anesthesiology, *Departmentof Pediatrics, INMMCA Hospital DMIMS-DU Sawangl(M), Warcha 


(General anaesthesia, spinal anacsthesia,cpural umesthesa and paravertebral block canbe used as anaesthetic 
techniques for Percutaneous Nephrolithotomy (PCNL) procedure. Associated complications and cost ar higher for general 
snacsthesia than for regional anaesthesia, High isk patents ean be managed with minimal haemodynamic changes under 
regional anaesthesia. The study aimed to compare the efficacy of thoracic epidural with low spinal block versus spinal 
snaesthesia for percutaneous nepirlithotomy. Sit healthy patient included in the study who were suffering from renal] 
Stove and belonging to ASA physical staus grade upd IT, aged between 20-60 years and allocated randomly intoto|% 
groups of 30 cach; Group E+S- Thoracic epidural with low spinal block and Group S- Spinal block. Iwas observed that 
“Thoracic pidural with low spinal block etter technique than Spinal block alone for PCNL. As the Mean atrial pressure 
LIL hours was significantly Lower in spinal group 2s compared to epidural group with spinal group. Afr 160 minutes, 
ditferences were not significant. Number of attempts required for epidural eatheter placement was higher. Mean time 
15.45+2.8 min was required to achieve the block in Thoracle Epidural Block with low spinal, while Mean time fr Spinal 
roup was §.52-2,62 minut, ARer40 minutes ilference in eat rate was statistically significant and higher in spinal group 
lll he end of 3 hours. Postoperative VAS score was significantly higher in spinal group. Postoperative Nausea Vomiting 
(PONV) Score was significantly higher in spinal group. Present study shows that for Percutancous Nephrolithoteny, 
“Thoracic epidural with low spinal block is beter than spinal anaesthesia sn terms ofhaemodyamic stability Pstoperaive 
analgesia, patient satsfiction, reduced ineidenee of PONV Both fypeso regional anaesthesia aresafeandefletve 


inal Research Arti 


KEY WORDS: haemodynamic stability, percutaneous nephroithotomy, postoperative analgesia, segmental 
epidural block, spinal anaesthesia 


INTRODUCTION: 


The choice of anaesthesia technique depends on 


Percutaneous Nepholithotomy (PCNL), 
fist described. by Fernstrom and Johansson in 1976" 
now isa popula, well established, minimally invasive 
procedure that is choice for removal kidney ealeul 
With greater than 2to 3 em diameters, mulipie kidney 
aleuli,staghorn ealcult and the eases of failed exten 
corporal shockwave lithotripsy (ESWL)"* Several 
attempis have taken place in last few years to reduce 
morbidity, analgesia requirements and duration of 
hospitalization after PCNL. One ofthis attempts is 
regionalanaesthesia instead of ge 
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patient and surgeon's preference, feasbility of 
technique ina given patient, skill ofanaesthesiologists 
and cost of surgery. General anaesthesia, spinal 
anaesthesia, epidural anaesthesia, para vertebral 
block, all can be used as anaesthetic techniques for 
PCNL procedure. Associated complications and cast 
tare higher for general anaesthesia than for regional 
anaesthesia", Spinal anaesthesia is easier, quick to 
execute, cheap and patients ean be discharged early. 
Thoracie epidural with low spinal block requires 
skilled anaesthetist but has’ the advantage of 
prolongation of anaesthesia time, Added advan 
epidural is thal postoperative analge 
Provided. High risk patients can be manage 
‘minimal haemodynamic changes under regional 
anaesthesia. The anaesthesia related complications of 
regional anaesthesia are comparatively less and easily 
manageable 
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Percutaneous nephrolithotomy (PCNL) is 
done under General Anaesthesia (GA) in most ofthe 
centres. But in our institution we do PCNL under 
regional anaesthesia. There are studies comparing 
‘combined spinal epidural anaesthesia versus GA for 
‘ime procedure ".But there are ao studies comparing 
spinal anaesthesia and thoracic epidural with low 
spinal block for PCNL, Hence, this study. 


MATERIALSAND METHODS: 

The present study was a comparative 
prospective study done to compare the effects of 
‘Thoracic epidural with low spinal block and Spinal 
Anesthesia in patients undergoing PCNL surgery. 
Study was earried out from April 2016 to May 2017in 
60 adult patients of either sex, oF ASA grade I & I, 
between the age group of 20 1060 yearsaller obtaining 
approval from Institutional Ethies Committee, Non 
consenting patients, patients with ASA grade 2 3, 
coagulopathy, neuropathy, vertebral deformit 
‘metabolic acidasis, BMI>30: patients allergic to local 
anaesthetics, patients requiring supplementation with 
general anesthesia, patients with history of cardiac, 
respiratory, neuromuscular, hepatic or major renal 
disease, systemic illness that may result in 
hypotension during anaesthesia eg. haemodyna- 
sieally significant aortic or mitral yalve stenosis, 
pregnancy or skin infection ofthe back and patients 
‘with conteaindications for CSE were excluded from, 
thestudy 

“Thorough preoperative assessment was 
carried out. Patients fulfilling the inelusion criteria 
‘were explained about the study. An informed and 
‘writen consent was obtained from those who were 
willing to participate in the study. The patients were 
randomly divided into two groups of 30 each, Group 
E+S (thoracic epidural wth low spinal) and Group SA 
(Spinal anesthesia) by computer generated randomize 
table, 


After confirming adequate starvation, inside 
‘he operation theatre, ECG leads, a pulse oximeter and 
‘anoninvasive blood pressure cull were altached tothe 
patients and baseline values for heart rate, mean, 
arterial blood pressure (MAP) and peripheral oxygen 
saturation (Sp02) were recorded. An intravenous 
access was secured using 0 gauge indwelling cannula 
fnupperlimb 

After preloading in group CSE, 3ml of 1% 
lignocaine was inflated in skin & subcutaneous 
tissue, Tuohy’s needle was inserted by midline 
approach at T10-TL1 & epidural space confirmed with 
loss of resistance technique. Epidural catheter was 


inserted 4em in upwards dreetion and the tp of the 
catheter was placed at the level of TSspace and fixed 
under all septic precautions.A test dose with 3ee of 
2% lignocaine with Adrenaline was administered via 
‘the epidural catheter and an additional LOxal 0.375% 
bupivacaine was administered via epidural catheter, 
following which subarachnoid block was given using 
25G Quincke's needle and l0mg(2ml) 0.5% 
hhyperharic bupivacaine through L3-L4 space. 
Adequate sensory evel was achieved by both epidural 
and spinal block alter every 2 segment regression, 
{idural top up was given with Inj. Bupivacaine 0.5% 
tomaintainalevelofT6, 

‘After preloading in group SA, 25 G Quincke's 
rcedle was inserted and Subarachnoid block was 
sven with 17.Smg (3.5ml joF 0.5% Bupivacaine in 
the L1-L4 space. Afler achieving adequate sensory 
level upto T6, patient ‘were positioned in prone 
position. 

‘Al patients were monitored intra operatively 
in terms of heart rate, MAP, oxygen saturation every 
five minutes for first twenty minutes, every ten 
‘minutes forthe next sinty minutes and every twenty 
‘minutes thereafter. Any episod o hypotension (>20 
fallin systolic blood pressure), hypertension (30% 
"sein systolic blood pressure), tachyeardia (heart rate 
-100/min), bradycardia (heart rate <60/minute), 
desaturation was noted. Episode of bradycardia was 
corrected by Img bolus dose of Inj Atwpine and 
Hypotension was corrected by intravenous Mids and 
appropriate useof vasopressors 

Insertion of ureteric catheter was done in 
tithotomy position, to dilate the pelvicalyeeal system 
(PCS) and to delineate it followed by percutaneous 
puncture of pelvi calealeal system done under 
uoroscopie guidanee. Then Development of track 
‘yas done to dilate a tack from the skin through the 
renal parenchyma into the collecting system, and to 
placea working sheath. Finally th stone was fagmen- 
{ed with pneumnati/ullrasoni laser lithoclast and the 
fragments were extracted with the help of Forceps. 
Continuous irrigation with warm normal saline was 
required for clear visibility, Afer complete clearance 
the ureteric catheter was removed and a double J stent 
‘was insertedifneeded. 

Post operatively, patients were monitored for 
two hours in post anaesthesia care unit, Incidence of 
side effects like nausea, vomiting, urinary retention 
and any other adverse events were noted. Patient 
satisfaction for pain relief was asked and compared 
‘among boththe groups, 

Statistical analysis was performed with SPSS 
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{or windows (SPSS Inc., Chicago, IL, USA), version 
1600 for analysis of demographic data nd comparison 
of groups, 2, unpaired student's test was performed 
p<0.05 was considered as significant 


RESULI 
The present study was conducted on ASA El 


minutes difference im heart rate between two groups 
\was statistically significant and higher ate recorded in 
spinal group tll the end of 3 hours (p= 0.0001) (Table 
2. 


“Table3 Comparison of hear atin two groups 


pate wgping PONE oe fre seney of gq 
ethene tans onde ono wit ioe we 
Spit Mok nl subrcinld lock alone. Snty HH —9CTT_SST_OCoS TTT 
Group ESA Cup SA.'Thc wo groupe wore im O10 Al wah 300 1380 Oe 
onpuabe wih respec to ager weigh height sex, Smo? Lot S247. 27 asl aT 
HS SNS i 
‘Weight (kz) 54.24405.23 $3.52405.11 pete ese oe = a 
Highfem2) 16040681160 40872 ThbledComputsnofAne Presuvintwo gmap 
ender (iF) 30 
Duration of Surgery _146.6042728 140.5242340_ Time TS SF sabe 
Nar 0 Wear 
ee 
epi wihow spl bs SA~Spinal ck SO Shy gags 34 p18 248 200 0.0 
EE MEE Oe es): 10 min $4.90 3.09 62.70 2.44 30.90 0.0001 
(E+S) Spinal (S) p-value Significan 40 min. $7.33 2. D'S.) 2013 - G80 


Number of attempts were significantly higher in 
epidural with spinal yroup as compared to spinal soup 
(p-0.04411), Mean time (min) sequired to achieve the 
level in group E and group S was 15.45+2.8 and 
'8.5242.62 min respectively ad difference was highly 
significant (p<0.0000001) (Table. 

Baseline Heart Rate (beats/min) was 
comparable in both the groups with insignificant 
Uilference (p=0.874), butal 5 amin Heart rate was ore 
in ES group as compared to SA showing significant 
differences with (p= 0.0001) again it was showing 
insignificant difference till 40 minutes. But, ater 40 


Baseline MAP was comparable in both the groups and 
difference was highly significant at 5 main til 2 hours 
(p=0.0001) MAP were significantly higher in epidural 
‘with spinal group as compared to spinal group, At 2 
hours 40 minutes, MAP wasslightly higher in epidural 
‘with spinal group with no significant differences 
(p-0.082) Again at 3 hours MAP was higher in group 
E+S group as compared to SA group and showing 
significant difference (p-0,0001) (Table), 

PONV Score was nonsignificant at 4 hours 
(p-0.38) but PONV Seore was significantly higher in 
spinal group as compared to epidural with spinal group, 
at 6hours, 7 hours and 24 hours (Tables. 
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“Table S: Comparison of PONV intwo groups 


Tine = Sh value pevalue 
Wan SD Men 50 

Ths a0 0a 0 a 

Gh 033 047 070 04s 

hs 020 040 060 049 

Zhe 020 0400.60 _ 0.49 


“Table 6: Comparison ofPain Monitoring Score intwo group. 


hee 
12s 
24s 


Postoperative VAS score was significantly hig 
spinal group and 2 hours onwards difference was 
highly significant (Table), 


DISCUSSION: 

PCNL remains the first-line eatment of 
choive for managing renal stone disease, although 
minimally invasive modalities, such as retrograde 
intrarenal surgery, have been introduced 
Furthermore, most urologists prefer general anesthesia 
for PCNL owing 0 the high level of anesthesia 
achieved, the ability to contol the patient's breathing 
tnd because it is more consfortable for patients" 
However, general anesthesia ts more likely to cause 
severe morbidities, suchas drug-induced anaphylaxis, 
complications associated with endotracheal tube 
insertion, and cardiovascular, pulmonary, and 
neurologic eompliations!™ 

Studies have been conducted to demonstrate 
the benefits of regional anesthesia in other types of 
surgery such as radical retropubic prostatectomy and 
total hip arthroplasty". Regional anesthesia permits 
fine muscle relaxation and achieves excellent surgical 
jutecomes afier radical retropubic prostatectomy." 
Furthermore, regional anesthesia has been reported to 
reduce the risk of intraoperative hemorrhage, to be 
associated wih less postoperative pain, and 10 allow 
carlir restoration than general anesthesia The cost 
of regional anesthesia is 40% less than that of general 
anesthesia during orthopedic surgeries!” Several 
comparative studies on anesthesia methods in PCNL 
have demonstrated various benefits for PCNL. undes 


value povalue 

Tam 
19.16 0.0001 
20.03 0.0001 
2364 0.0001 
2775 0.0001 


regional anesthesia compared with general anesthesia, 
In a retrospective comparative study of 37 
patients who underwent regional anesthesia and 45 
‘who underwent general anesthesia, it was concluded 
that the results were comparable in terms of general 
profiles, operative time rates 
nother study of 50 patients who underwer 
regional anesthesia was found to be associated with 
greater patient satisfaction, less early postoperative 
pin, and feweradverse events than general anesthesia 
Fr Furthermore in a prospective randomized stuly oa 
PCNL in 64 patients (32 general and 2 regional 
anesthesia), patients inthe regional anesthesia group 
Were found to have significantly lower postoperative 


analgesic demands and shorter hospitalization periods 


The present study has compared safety and 
efficacy of thoracic epidural with low spinal block 
versus spinal anaesthesia for PCNL Epidural block 
ed with more intraoperative 
haemodynamic stabilily, reduced postoperative pain 
and lower postoperative analgesic requirements for 24 
hours than the spinal group, Number of attempts 
reuited for epidural placement of needle was higher 
as compared to spinal block which suggest that 
epidural block is technically more difficult than spinal 
block, Also time required 10 achieve the desired level 
is more in epidural group than the spinal group. 
Inaprospective randomized study comparing 
spinal epidural block vs. general anaesthesia lower 
VAS score, less need for analgesies and shorter 
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hospital stay in spinal epidural group has been 
reported. Genera anaesthesia has heen compared with 
spinal epidural anaesthesia with respect to operative 
time, postoperative haemoglobin level, hospital stay, 
success rate and postoperative complications and 
found no difference between two, besides patient's 
satisfction was reported more with spinal epidural 
block" 

General Anaesthesia prone to complicate in 
terms of vascular, pulmonary and neurological issues, 
especially during changing patent's position from 
lihotomy to prone Spinal Anaesthesia is usually 
sstocialed with hypotension during changing into 
prone position "". One hundred sixty patients who 
\were submitted to PCNL in the prone po 
spinal anaesthesia™, six patienls developed mild to 
‘moderate headache dizziness and low back pain 
Among these patients, 18 patients had hypotension 
controled by intravenous ephedrine. They concluded 
that PCNL under spinal anaesthesia isan alternative 
technique to GA. In contas, several reports fled to 
found haemodynamic instability during changing the 
patient position from supine to prone’ 

Inthe present study, intraoperative MAP was 
Significantly lower in spinal group as compared to 
epidural with spinal group and was statstially highly 
significant. Also, heart rate was more in spinal group 
throughout the procedure suggesting that 
haemodynamic stability is beter in epidural with 
spinal geoup. Postoperative VAS score was 
significantly higher in spinal group and 4 hours 
onwards difference was highly significant 
PONY seore was noted in epidural with spinal group 
1s compared to spinal group. High 
Postoperative nausea and vomiting in spinal group 
may be due to use of Tramadol (synthetic opoid) as 
analgesic. Greater patient satisfaction was no 
epidural with spinal geoup than spinal. This may be 
attributed to better Postoperative analgesia and 
‘mobility in Postoperative period andes PONY. 

Present study shows that thoracie epidural 
with low spinal block is also a good alternative for 
PCNL. Epidural anaesthesia has the advantage of 


tion under 


Less 


incidence of 


CONCLUSION: 

Wis inferred that for PCNL, thoracte epidural 
with low spinal black is better than spinal anaesthesia 
in terms of better haemodynamic stability, 
postoperative analgesia, patient satisfaction and 
reduced incidence of PONV. Though both types of 
regional anaesthesia are safe and effective, epidural 
anaesthesia is difficult to execute and takes longer 
lime towel as compared to spinal block, 


LIMITATION OF THE STUDY: 

1. Only ASA grade 1 and 2 patients were included 
and patients with ereatinine >3.5 mg % and 
serious co-morbidities were excluded. 

2. Numberot patients was ess 
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Ti commen cbrition ht wn ons oar modality it tor compose ther modi igen al 
conpenmaton as tn for uc sesso th lind persons ich ty use im he day day at, rng 
tretbold of 25 mal bind persons was aesed wih aims to iene wher earngtnesold of ind jects wa 
beter tan ta formal ited subjectay pre tne audit an was compare what of 20 ana sid 
subjects The en earnest equeney 250, 30,00, 200, 000 an OOD Her wos 16.3222 17,94 138 
tnd ein blind sujetsand 513,205, 1613-00, 1025and12.0inoormal sighted subjecs. Sats analysis done by 
‘Pha showed no sian ices the mean vies of suring testo he wo grou ARough ttl 
thre wasn significant ifereace nthe hearing hcl fh ln rth sighed thre han nea nthe ering 
theo ofthe bth the group, The ease cold he rking levels of ose or the seus. The nes analy the 
finch cochlea hth tly eed coher cons hich nti rent ihe rope 
Indvidas who become indatan nye ar beterat losing sounds han nda wih nora eight Tastee 
Could be sigufican difference in oer auoy function like dimination of sound dclon, pic, ns, sect 
Soundpaermte,whchnged bested 


Origina 


KEYWORDS: audiometry, blind decibels, hearing threshold 


INTRODUCTION: 
It is a time honoured belief that the other 
sensory modalities of the blind persons are better 
developed to compensate For their loss of vision. Their 
increased tactile sense is used in reading Braille and 
their daly routine activities. There have been literary 
sand music gems who have been blinded early in Tite 
Helen Keller, Keatsand Steve wonders toname afew. 
The Indian king Prithviraj Chauhan, a shlled 
archer had the capabilily of using ‘Shabdbbedi Ban’ 
Muhammad Ghoti blinded Prithvira) and challenged 


shown inereased sound localizing capability in 
horizontal and vertical. planes in blind persons 
Localization of the source of sound depends on the 
time lag between sound entry inthe two ears and the 
difference of sound intensities inthe two ears, Hence 
both normal ears are needed for it, Nilsson et al 
detected better echolocation in blind subjects by 
superior inter-aural level difference” 

PET Scan have shown increased activity in 
the visual cortex of blind persons tying to localize 
sound”. Lore Thaler has widely studied echolocation 


him to use his special capability and shoot the arow at 
hima, Prithviraj sueceded in shooting him by using the 
verbal cues and hints given by his poet, Chandabarda. 
Now numerous evidences have accumulated on 
proving this fact of superior sound soutce localizing 


‘and echolocation abilities ofthe blind.!™"'Studieshave 
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in blind. Ecolocaters use mouth-clicks, finger snaps 
te to emit sound and use echolocation like bats 
making them more mobile and independent. Ina study 
‘of FMRI in blind experts in echolocation it was 
‘observed that there was enhanced brain activity in 
Visual cortex rather than auditory cortex Both types 
‘of studies thus show that brain plasticity and 
recruitment of visual cortical areas occurs for sound 


processing. 

Intensive search has not revealed any study on 
audiometric assessment ofthe blind in comparison to 
the normally sighted subjects. However, a study on 
Toudness perception by blind through loudness 
contours constructed by loudness perception 
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concluded that it appears doubtful that any 
physiologial differences exist between the blind and 
thesighted” 


‘Thus this study sone ofits own kind where we 
have tested and compared the audiometric study of 
Dlindand sighted subjects, 


MATERIALSAND METHODS: 

‘Thestudy group comprised of 25 blind males 
inthe age group between |S and 25 years selected fom 
‘ablind school in Bhopal. The control group comprised 
‘oF 20 normal sighted males between the age group 18 
and 21. The study was conducted under Department of 
Physiology. Gandhi Medical College, Bhopal, 42 blind 
and 22 sighted subjects were examined. They were 
screened to exclude all causes, whieh could have 
damaged their hearing by exhaustive history taking 
and clinial examination. History was taken reganling 
otalgin, ottorhoea, decreased hearing, tinnitus, vertigo, 
abnormal auditory perception and injury. Then both 
the ears were examined with an otoseope. Those with 
Visible ear pathology were rejected. Those with wax 
Were instilled Waxoive eardrops. The ear was cleaned 
andallowed to dry. Tunning fork tests were done using 
lunning fork of Frequency 256 Hz. Individuals with 
Rinne's negative were rejected. Thus those selected for 
the study were individuals with clinically normal ears 
and presumably normal hearing. Thus 17 blind nd 2 
‘normal sighted subjects were rejected on the basis of 
impaired heating. 

Pure tone audiometry of the selected subjects 
ice. 25 blind and 20 sighted subjects was done using 
"Diagnostic Audiometer ELKON EDA-3N3’. The 
study was earied out in an acoustically treated room 
Which was sound proof and noise fre, The room lad 
non vibrating surfuces. The subjects were seated 
‘comfortably in the room and were familiarized with 
thetest procedure 

Pure tones at Frequencies 250, $00, 1000, 2000, 
4000 & 8000 Hertz were presented to the subject and 
their air conduction hearing threshold was recorded 
according tothe standard procedure. First an intensity 
level well above the hearing threshold was chosen and 
the subject was instructed to respond with the help of 

pent response switch, when the sound signal was 
beard The sound signal was thea reducedin lope of 10 
decibels until there was tio response, It was ther 
increased in steps of S decibel until the sound signal 
was heard, This was recorded as the threshold for 
hearing. The test was started by the better hearing ear 
{asrelated by the subject) in the following order: 1000, 
2000, 4000, 8000, S00 and 250 Hz, The aller ear was 


thea tested. Care was taken not to give any visible or 
tactile clues to the patient, which would suggest the 
presentation of an auditory stimulus or change in 
bering level or frequency contr 

~ test was performed to compare the mean 
‘and modal values of hearing threshold of the blind and 
thesighted. 


RESULTS: 
‘The meanbearing threshold at frequency 250, 
500, 1000, 2000, 4000 and 8000 Hertz was 16.5 
174,98, 138 and 16.3 in bind subjects and 15.13 
20.5, 16:13, 9.0, 10.25 and 120 in normal sighted 
ubjects respectively. Statistical analysis was done by 
lest, The mean values of bearing threshold at 
diferent frequencies of blind and sighted was not 
sinificantly different (p>2). 


“Table 1: Comparison of mean ot hearing threshold of Blind 
andsighted 
Mean of hearing Mean of baring 
Frequcney theshold of bind thesbol of 
(Her) (decibel) 
(at =50) 
7 Ts 
S00 220 
1000 a 
2000 ox 
‘00 aa 
sa 163 


oRombrafearotteegaeledjete 


‘Table 2: Comparison of modal value of hearing thresbold 
of lindand sighted 


Mode of touting Mods offering 

Frequency Sab of blind tesoldof 

sueney diel) sighed (decibel 
tao 

a a 

00 

1000 2» 

2000 ° 0 

4000 5 0 

3000 x» A 
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“Table 3 Comparison of mean ofearing threshold inright and et car ofblindand sighted 


Froquncy Biltcar of blind Lalor of blind Rightearofsghied Letter of 
(lk) Gly (wR) 2b) 

ar Te a 
S00 ana Ee 
1090 16a ers 
2000 72 i 
‘4000 6 eA 
000 16 9 


DISCUSSION: 

In our study statistically there was no 
signifieant difference inthe hearing threshold of the 
blind and the sighted. The comparison of the mean 
values ofthe present study with those of Wheeler and 
Dickson's Study (1952) reveals a higher threshold 
amongst both blind and sighted persons in the present 
study, except at frequency 250 Hertz" The cause could 
boerising levelsof noise overthe years, 

Earlier Studies show contin results, Helen 
ta reported thatthe pure tone hearing threshold of 
the blind and sighted subjects were comparable and 
‘within normal limits, whereas Hsin Hi La reported 
that the average pure tne threshold of the blind were 
higher than that of the sighted reaching the level of 
significance”, The results of primary auditory abilities 
by Curtis and Winer indicated that expest travellers 
exhibit an increased sensitivity to differences in 
intensity as compared with the normal sighted and 
hhome bound blind travellers 

“Inividual who become blind at an ealy life 
are beter af localizing sounds than individuals with 
‘normal sight. Detection thresholds showed that blind 
participants could deteet the object at longer distances, 
Similarly auditory obstacle sense has been demons- 
‘uated in blind but normal sighted blindfolded subjects 
can Team the same with practice. Some sighted 
individuals ean be trained in colocation ta level of 
precision that approaches that of early blind expert 
echolocators!"". Evaluation of interaural time 
dillerences for directional hearing and neoustic reflex 
thresholds shawed no differences between the blind 
and sighted Testing the spatial hearing abilities of 
blind and sighted individuals, Ashmead etal found 
blind subjects only marginally better than the sighted. 
‘Thus there is a difference between having better 
hearing, and using auditory information more 
effectively, which some blind people do to an 
extraoedinary degree!” 

Sill Blind subjects are superior ina variety of 


auditory tasks vie, speceh diserimination in noise, 
pith discrimination, auditory long and short term 
memory but not in intensity discrimination and 
auditory sees threshold. Blind may be equal or even 
Superior to the sighted when performing spatial tasks 
within the body space, they may be deficient, either 
developmentally or absolutely, in asks which involve 
events at @ distance from the body. principally in 
auditory localization” 

‘The loudness analysis is the function of the 
cochlea and is by temporal and spatial summation by 
increasing the rate of fring ofthe hair cells and an 
inerease in the number of har ells being stimulate. 
‘Thus this study tested the cochlear funetion which was 
not sgnificanily different in the two groups. Ou study 
is in agreement with most of the earlice studies 
assessing more peripheral fnetions which found no 
significant differences between blind and sighted 
subjects in varied tasks such as loudness perception 
and hearing thresholds!" However theresulis of 
‘arety of tests attempting to assess central auditory 
funetioning more often than not show a superiority of 
Functioning for the bind subjeets. For example, the 
blind perform better than sighted subjects do in a 
variety of dichotic and speech discrimination tests 
"=" have decreased NI latencies” and decreased 
PI latencies" on brain stem auditory evoked 
response(BAEP), sleeper response gra 
bettergap detetion 

PET seanning documents plasticity in the 

tactile and auditory stimuli increase 
metabolic activity in the visual cortex af the blind 
individuals!" Gougoux et al in their PET study 
‘reported that those blind persons who perform better 
than sighted persons era acpi ares tocar out 
auditory localization under monaural conditions. 

“Thus there could be significant difference in 
‘other auditory functions ike discritsnation of sound 
pitch, tone, sequential sound patteras ete, which need 
tobetested 
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Since in this study the hearing threshold was 
tested for Frequencies from 250 to 8000 Hertz there is 
scope for comparison over a wider range of 
frequencies, Zachariae and Wurtman reported that 
blindness was found tobe associated with acceleration 
of menarche" Magee etal compared two groups oF 
ils one with minimal orno fight pereeption and other 
With shadow vision and guiding sight” They found 
Saticallysigniicant difference in the two groups with 
the former group reaching menarche earlier. Thus 
again there isa need to study the Blind in two groups, 
tne with light perception and the ether without light 
perception. 

‘Ahmed etal found significant hearing los in 
blind persons mostly due 0 conuuctive deainess. In 
our study we also found hearing impairment i 17 
subjectsouto42 examined!" 


CONCLUSION: 

The observations ofthis study didnot find any 
significant difference inthe heating threshold of the 
blind and the normal sighted. Since the blind persons 
have to rely on other sensory faculties far their 
Jnteraetion withthe environment and hearing ability is 
the most important mechanism employed, it is 
‘important to preserve their hearing with uimost care 
snd caution, 


LIMITATION OFTHE STUD’ 

Inter group and Intra group comparison ofthe 
blind subjects could not be done due to limited case 
availability as per research protocol and constraint of 
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ABSTRACT 


Retinopathy of prematurity(ROP) i vasopolifeative disorder of th 


ina. 1 may progress to sage of retinal 


detachment and blindness. The purpese of this study was to assess the incidence and to idem the risk factors for 
retinopathy of prematurity (ROP) in bundelkhand region One: Hundred preter neonates Were screened in tery care 


entre, Proper history, clinical examination and funds exami 
cares developed ROP in one or both eyes which was fhe lasfied s:5 

5) eases stage 1,2 (25%) eases stage 2 and 1 (12.5%) case stage 3 with pls disease None ofthe studied neonates 
idence of ROP in this study was 16%. Onunivanate analysis gestational age was an 


the SO neonates nclded in his sid, (10 
(62. 
presented ROP it stages 4 or 5. Th 


tion ofall patients was done and findings were noted. Out of 


Independent risk factor while bi weight and duration of oxygen therapy found tobe a relative cis factors. ll high risk 


Infante should be screened for ROP. 


KEYWORDS: binh weight, gestational age retinopathy of prematurity (ROP), risk factors 


INTRODUCTION: 
Retinopathy of prematurity is a 
vasoproliferative disorder of retina. which affets 
premature low bisth weight infants. Ii characterized 
by abnormal neovascular development in the retina of 
premature infants. These abnormal blood vessels are 
Fragile and can leak or bleed, Ths causes a rational 
tinal detachment, whieh isthe main cause of visual 
Jmpairmentand blindness in ROP", 
Studies fom India reporting incidence of 
ROP provide interesting insighs. Although seeening 
criteria differ across diferent units and time periods, 
‘overall incidence of ROP varies from 20% to 52% 
Recent studies have reported lower rates of ROP 
ranging from 20% to 30%" Recent advances in 
‘eonatal care in the last decade has improved survival 
rte for premature infants”. Consequently, the 
incidence of ROP has increased in parallel. ROP is 
Under constant epidemologieal study around the 
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world”. An early identification of visk factors and 
institution of appropriate treatment prevents 
blindness nd offers childa better development 

There are several risk factors which are 
considered important forthe development of ROP but 
three factors have shown consistent and significant 
association wth ROP: low gestational age, low birth 
Weight and prolonged exposure to supplementary 

gen following delivery". Others are mechanieal 
Ventilation,” sepsis." intraventricular hemorrhage," 
surfactant therapy" anemia" frequent. blood 
transfusions," and aponea’ "The precise roles of 
these factors individually in the progression of the 
disease have notyet been determined" 

Tcidence of ROP has now increased with 
better sereening protocols, availability of assisted 
Ventilation services and survival of sicker, smaller 
neonates, Prematurity i the single mos important risk 
factor responsible for retinopathy” of prematurity 
Incidence of ROP increases with decreasing gestation 
and birth weight, However, not all preterm neonates 
develop ROP. Nevertheless very preterm extremely 
Tow birth weight neonate can develop ROP even 
Without exposure to oxygen or presence of these risk 
factors, In general more than 50 of preterm infants 
Weighing less than 1250 gat biath show evidence of 
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ROP and about 10% of the infants develop severe 
ROP, 

‘However. retinal detachment occurs and leads 
to visual loss in only afew percent of infants with 
severe ROP. and in mast cases, ROP regresses 
Spontancously. The most conspicuous question i why 
ROP in some premature infants progresses despite 
rigorous and timely intervention while in oer eases 
With similar clinical characteristics it regresses 
Evidence has suggested tat rican-Amercan infants 
are less prone Io severe outcome ROP than white 
infants and Alaskan natives develop threshold ROP 
carlier dha non-natives. This aca variation suse 
that genetic, socioeconomic, or dietary factors may be 
involved™. Poor early weight gai in postnatal period 
has heen observed to be ask factor foe development 
ofsevereROP™ 

ence, the aim of this prospective study was 
tw-estimate the incidence and to ideniy sk actors oF 
ROP preterm infants atthe Neonatal Intensive Care 
Unit(NICU) atourFosptal 


MATERIALSAND METHODS: 

This prospective echort study was conducted 
in Neonatal Intensive Care Unit (NICU) of Maharani 
Laxmi Bai Medical College, Jhansi & associated 
Hospital (a tertiary referal hospital) in cooperation 
between the Departments of Neonatology and 
Ophthalmology. All preterm infants admitted to the 
NICU from March 2015 to February 2016, with a 
gestational age of 32 weeks or less at birth anda birth 
‘Weight of 1500 g or less who fulfilled our inclusion 
criteria were enrolled in this study. Infants. whorn 
gestational age was >32 weeks of bith weight was 
1500 g were included, if they were exposed to 
‘oxygen therapy for more than 7 days. Also infants who 
‘Were horn between 32 and 34 weeks gestational age 
\were sereened if they had a course of instability (Hike 
sepsis, asphyxia or ventilation). Neonates who died 
before the first ophthalmological examination were 
excluded (n=24), Infants with congenital anomalies, 
chromosomal abnormalities and inborn errors of 
metabolism were excluded from the study (1-26). 
While 50 preterm neonates continued the study, all 
‘neonates included in this study were subjected to the 
detailed perinatal history, clinical examinations for 
\Weight, length and other systemic illness. Then local 
eye examination with detailed fundus examination 
under direct and indireet ophthalmoscope was done 
The eyes were dilated with a combination of 
cyclopentolate 0.2% and phenylephrine 1% eve drops 
tapplied 1 hour before the examination. ROP was 


classified by location on the retina (zone 1-3), and 
Severity (stage 1-5), according to the Intemational 
(Committee for Classification of ROP (Table) 

Suspected pre and postnatal risk factors for 
ROP wereientified in NICU conditions, 

The prenatal variables were gestational ae 
birth weight, gender and mode of delivery. The afler- 
birth variables were respiratory distress syndrom 
oxygen therapy (through nasal catheter, mask, CPAP, 
‘or mechanical ventilation) phototherapy for jaundice, 
requency of blood transfusions and sepsis (by clinical 
diagnosis, with ether C-reactive protein greater than. 
6.0mgil, or blood culture positive cases). 

Data collected was analyzed by the Statistical 
Package forthe Social Sciences (SPSS for windows, 
version 16.0). The incidence rate of ROP was 
described in simple proportion. Group comparisons 
were done by the chi-square (72) test. A logistic 
regression model was performed and the adjusted OR 
(95% C1) was obtained for the risk factors which had 
‘been shown tobe significant inthe univariate analysis, 
A probability (P) of less than 0.05 was considered 
Significant. 


RESULTS: 

“The study population included $0 neonates; all 
preterms with a gestational age of 32 weeks or less at 
birth (able 2) and a birth weight of 1500 g or less and 
preterm infants whom gestational age was >32 weeks 
for birth weight was >1500 g with unstable condition, 
admitted in NICU during the duration from march 
2015t0 febuary 2016 

Out of the $0 neonates; 15 (30%) were 
females. The mean gestalional age was 3041.65 
weeks; 35 were <32 weeks and 15 were >32 weeks, 
‘The gestational age was found to be significant risk 
{actor with p value 0.043, More severe ROP wa found 
n>32 weeks eases ( table 2). The bifth weight ranged 
{rom 900 to 1650 g with a meun of 1382175 g.23 
cases (46%) were delivered vaginally and 27 (54%) 
cases were delivered by Cesarean section (Table 1). 

Out of the 50 neonates; 8 (16%) eases 
developed ROP in one or both eyes classified as: 5 
(62.5%) cases stage 1, 2 (25%) cases stage 2, and 1 
(12.596) ease stage 3 with plus disease, None of the 
studied neonates presented ROPat stages 4 or 5 (Table 
2. 


Gestational age (Table 2), duration of oxygen 
therapy and birth weight (Table 3) were found to be 
significant risk factors for the development of ROP. 

Duration of oxygen therapy was found to be 
significant risk fctoras p value 0.014.and bith weight 
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‘Demographic dat of studied eases 


Daw 


Tair 
Female 5 
Vaginal delivery a 
Gestational age (weeks) 

Bint weight 


iosslas 
3s2=i75 


‘was found to be significant risk factor asp value was 
0.041. While RDS (respiratory distress syndrome), 
sepsis, phototherapy, mechanichal ventilation, CPAP 
(continuous positive airway pressure) and. blood 
transfusion were found to be non significant risk 
factors (Table 4}, 


“Tabled Some others fctorsandtheircltion with ROP. 


“Table2: Relation betweenStagesof ROP & gestational age 


wecks with woke with p-value 


ROP (0-3) ROP (a~5) 
Sap TROP ESS) 

Suge 2ROP(0=2) 1 1 

Suge 3 ROP with 1 808 
ls ds 


“Table: Relationship oFoxygentherapy and ROP, 


Tor 


ROP : 
not BOP ovale 
present 

Onsen Then mot 


siven (24) 


(Oxygen Therapy given 
25) 


sven a allo Oxy 
‘herapy given move than 
weak (36) 


0.608 


‘Oxygen therapy given 
For less than a week (14) 


‘Oxygen therapy not 
aiven a allor Oxy 
fterpy 


‘an a wesk (38) 


ef les ons 


‘Oxygen therapy 
for more thin a week 
2 


Cases Caer 
Risk Factors without with p-value 
ROP ROP 

RDS 17) OF 0ase 
SEPSIS (0-30) 030599 
Phototherapy (n=48) 38 OT (0.899 
Mechanical 

Ventilation (a5) 0376 
CPAPCO=8) 06 020378 
‘Blood Transfusion - 

ONCE(n=7) os oto 
-ONCE(=6) os ol __0670 


“Table S: Univariate Regression Analysis. 
Se or 
as ————— 


Binh weight 1 
Duration of onygen therapy <L 


DISCUSSIO! 

Retinopathy of prematurity is @ disorder of 
retinal vascular development i preterm infants, T 
continu tobe a significant complication in preter 
neonates despite advances in neonatal care and 
Temains a mujor cause of childhood blindness 
worldwide," The incidence of ROP in this study was 
16% which was lower than previously reported by 
cher stuies: 24% in India! 29.2% in Singapore. 
snd 32.4% in Pakistan." This eanbe explained by the 
fact that these studies involved oaly very low birth 
weightinfants 

In our study we found a significant 
relationship (p-0.043) with gestational age and 
development ot ROP. This study is consistent ith 
Shah VA, Yeo CL, Ling YL, Ho LY.2008)" which 
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also Found i his study thatthe median age of onset of 
ROP was 35 weeks (range, 31 10 40 weeks) 
postmenstual ageaand Karna P, Mutineni J, Angell, 
Karmaus W(2008)" which stated that ‘increased 
survivalofextremely low birt infants duetoadvances 
{in antenatal and sconatal care has resulted ina 
population of infants at high risk of developing 

inopathy of prematurity. However, Burton J 
Kushner, MD; David Essner; Ira J. Cohen: John T. 
Flynn, MD(1977)"" observed that variability of the 
level of maturation of the retinal vasculature only 
roughly correlated with gestational ae, 

In our study we found a significant 
realationship with birth weight and development of 
ROP (p=0.041), Our study was consistent with Shah 
VA, Yeo CL, Ling YL, Ho LY.(2008)". Fortes Filho 
JB, Eckert GU, Procianoy L, Barros CK, Procianoy 
RS(2009)" as their study showed reduced survival 

(es, high incidence of ROP, and a greater need of 
treatment in Tow birth Weight infants. Our study was 
in disagreement with Areoe M, Peitersen B(1994)!"" 
as according to their study ROP was related 
significantly 10 catly intubation, bypotension, 
persistent ductus arteriosus and necrotizing 
enteroeoits, 

‘We found non significant relationship with 
sepsis an development of ROP (p=0.599) and this i 
inconsistent with Smith LE (2002)" which stated that 
{GF-Liseritieal to normal vascular development. Low 
IGF-I predicts ROP and restoration of IGF-I to 
‘normal levels may prevent ROP. ROP and sepsis was 
‘ot significantly corelated. Our study differed from 
Shah VA, Yeo CL, Ling YL, Ho L¥.2005)" and 
Vinckar A, Dogra MIR, Sangtam T, Narang A, Gupta 
A.2007)"" according to which’ risk factors for 
threshold or worse disease were, ‘outborn babies (P= 
0.007) and exchange transfusion (P= 0,003) 

Our study observed non significant 
relationship with oxygen therapy and development of 
ROP (p-0.123) and his was inagreement with Pale 
EA, Hardy RJ, Dobson V, Phelps DL, Quinn GE, 
Summers CG, Krom CP, Tung B. Cryotherapy for 
Retinopathy of Prematurity Cooperative 

-oup(2005)"” which reported that exygen therapy’ 
was a non significant factor for occurence of ROP. 
‘They eported that ROP may develop in cases that did 
not receive oxygen therapy: Shah VA, Yeo CL, Ling 
YL, Ho LY.2005)"" Babu K, Murthy KR 2606)" 
jbserved that exygen induces aberrant physiologic 
responses that ean be damaging in premature infants. 
For example, vasoconstriction in the retina isan early 
response toy gen that can lead to vaso-oblitration, 


neovaseularization, and retinal traction (retinopathy 
ofprematurity). 

‘The duration of oxygen therapy more than 7 
days was a significant risk factor for development of 
ROP(p-0.014) inthe present study which was in 
agreement with Shah VA. Yeo CL, Ling YL. Ho 
LY,2005)" and tkeda H, Kuriyama $(2004)"" while 

‘was different from observations of Duta S, Narang 
S, Narang A, Dogra M, Gupia A(2004}" who 
demonstrated that administration of blood products 
increases the risk of developing Threshold-ROP 
among patents who have ROP. 

We found that mechanical veatilation 
(p-0.176) and CPAP (p-0.378) were non significant 
Fisk factors for ROP and this agreed with Murthy et 
[20] Howeveritis contradictory with Shah VA, Yeo 
CL, Ling YL, Ho L¥.2005)" who found that risk 
factors predisposing to ROP were septicemia 
(P0.001), aponea (p-0.0001) and oxygen therapy 
(P0.031). The fequeney of blood tanstusion is not 
significant risk factor for development of ROP 
(p-0.670) herein which was similar to study done by 
Hirano et al(2001),"” who stated that it is 
controversial and iron overload rather than aumber of 
transfusions may contribute 10 the development of 
ROP. But it was in dsugreement with Chava et al 
(2013) This was explained by the fact that, adult 
RBCsarerich in2.3 DPG andadult hemoglobin which 
binds less finmly to oxygen, thus releasing excess 
oxygentotheretinaltissue. 

Our study revealed non signif 
relationship bet 
(P=0.451), in contrast to Darlow eta 


‘Who found 
that mule gender was also sighificant risk Factor 
(oddsratio: 1.73: 98% eonidence interval: 128-240) 
Seiberth and Lindarkomp, (2000)"" found non 
significant relationship between the mode of delivery 
anu occurence of ROP (p-0.552) similar o oursudy, 
Whereas. Shah etal” observed that cesarean section 


delivery was sigifianty associated with occurence 
oFROP. 

Other risk factors including respiratory 
distress. syndrome, patent ductus arteriosus, 
intraventricular hemorshage, hypotension, and 
phototherapy showed aon significant relationship 
With the occurrence of ROP. Similarly Tagui et 
31,2008)" reported nonsignificant relation between 
ROP and patent ductus arteriosus and ataventcular 
hemorrhage, bat observed a significant relation 
between respiratory distress syndrome andthe 
development of ROP and related this tothe Fact that 
systemic hypoxia resulisin retinal hypoxie and me 
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“Table 6 classification of ROP™ 


Cale Wi Ope nENE A GEnS an a de OF W9ICe He ONCE oh OPO RTE 


Zoce 1 cule 
Location Zone IL From edge of Zone to the nasal ors serrata nasally and equatrtemporlly 
Zone Lateral most crescent shapetaca fons Zone Ito ot-seraatemporlly 
Stage! Presence ufthin white demarcatioaline sparaingthe vascular rom wasculaetina 
siage2 TH linebscomes prominent becuscoFHiingot rena to forma rgehaving eight and 
eid 
sever siges _PHOISAC of ex sin So-vanel volition with sbaomalyessels and ous 


‘issue arising from ridge andextendinging vtcous 


Paria cial detachment not avolvingmacula(4A)or involviagmacula (4B) 


Complete retinal detachment 


Pale disease 


haze, papillary rigity 

Extent of invol¥ementoftheretiaas expressedasclockhours (30 depresectrs) 
‘Vascular abnormilitcsof the posterior poe that are insulfcint orth diagnosis ops 
disease bu that demonstrate more arterial tortuosity and more venous dilatation than 


Extent 
Preplus disease 


soca. 


need for oxygen therapy. On the other hand, Sha et 
31/2005)" report a sigafcant relation between 
ROP development and patent ductus arteriosus, 
intraventricular hemorrhage and. hypotension 
Chauchar et al (2009}" observed non significant 
cffet of phototherapy on ROP. 

[Logistic regression analysis, confirmed that low 
sesatonal ge was found tobe independent isk factor 
‘whe low birth weight and duration of oxygen therapy 
Were related isk factors for development of ROP 
(abies). 


CONCLUSION: 

“The incidence of ROP inthis stuly was 16%, 
most having >1500 gm birth weight. Our these 
receiving oxygen therapy more than one week. [tis 
inferred that low gestational age, low bist weight, and 
‘duration of oxygen therapy are significant risk factors 
in the development of ROP. Hence, clinicians should 
bbe aware of the presence ofthe additional risk factors 
‘when monitoring preterm infants, The analysis of 
herein identified risk factors for ROP development 
will help to understand and predict it in preterm 
infants, ‘The timely retinal sereening of high-risk 
preterm infants i8 important lo prevent the 
evelopment af advanced ROP. Since ROP may 
produce serious sequelae up to complete blindness, 


all efforts must be male to prevent the development of 
‘advanced ROP by minimizing preterm births, 
improving neonatal care and improvement ROP 
markers. 

‘A collaborative effort involving 
neonatologiss, ophthalmologists, and the nursing 
sta has contributed greatly to reduce the incidence of 
ROP. 
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Role of ie Needle Aspiration Cytology (FNAC) in 
Diagnosis of Breast Lesions 


Manal Ashraf Ali, Neetu Kumar, Farah Jalaly Meenai 
Department of Pathology, Chirayu Medical College, Bhopal 


Accurate diagnosis of breast lesions requires tiple assessment approach comprising of clinical, radiological and] 
pathological examination. This was a erospeciv study ol SS cases of breast lesions diagnosed over period of @ months 
Diagnosis on FNAC was correlated with that of histopathology wherever avilable- Out of 55 eases of breast lesions, 27 
cases were malignant, 16 were of prolilerative reas lesion without typi (12 cases of fibroadenomtvo eases cach of 
Phyllodes tumor and Ductal papilloma), were benigo lesion including composed of three cases of a eros, Wo eases 
each of granulomatous mastitis and benign cystic lesion consistent with firorysti disease, Three cases Were diagnosed as 
Proliferative breast lesion sith atypia of which one timed cut to below grade dct carcinoma on histopathology and 
Femaining two were fibroadenomas Histopatologialcorelation was present n-cares. The sensitivity and specificity of 
FNAC was 100% and 88.9% spectively in diagnosis of thebrest lesions. Fine nee aspiration cytology isaneas. ap 
costeffectiveand accurate method for diagnosis bredst lesions 


Original Research Article 


KEY WORDS: breast lesions, FAC, histopathological 


INTRODUCTION: 
Breast masses are ene of the most common 
lesions from where fine needle aspiration eytology is 
performed. There is wide variety of lesions 
{encountered in breast that ranges from inflammatory 
to benign to malignant lesions. Commonest approach 
in diagnosis of breast lesions is triple assessment 
approach composed of clinical, radiological and 
pathological diagnosis. The diagnostic accuracy of 
this triple assessment exceeds 99% in breast lesions 
When three show concordant diagnosis" 
Preoperative evaluation is necessary in 
appropriate management of breast masses 30 a8 10 
triage them as benign of malignant. Core needle 
biopsy is being used nowadays in order to obtain 
confirm diagnosis as well a8 to obtain tissue foe 
hormonal status of the tumor. However, core needle 
biopsy is costlier, more traumatic and has a lon 


CorspontingAntr 
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processing time as compared to FNAC and also has a 
sk of seeding of umoralong the needle rack’. 
Although most breast lesions diagnosed are 
benign, the malignant breast lesions are increasing 
nowadays. Breast cancer is now the commonest 
malignancy in women worldwide as wells in India 


Fine needle aspiration is an important 
procedure in diagnosis of the breast lesions as it helps 
in rapid diagnosis and thus expediting the 
‘management of the cases. It can easily diferentiate 
benign ffom malignant lesions and thus segregating 
the cases which require prior attention. FNAC in 
combination with clinieal and radiologic findings may 
help in diagnosing most ofthe eases. Ina low resource 
selling FNAC ean help in diagnosing most ofthe eases 
and should be performed routinely 


MATERIALSAND METHOD! 

This was a retrospective observational study 
of 55 cates of breast lumps on which FNAC was 
performed either routinely or under ullrasound 
guidance during last 6 months, FNAC was performed 
by pathologist under all aseptic precaution using a 23 
Goede and aspiration technique, Slides were stained 
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ytgy (FMC) a Dagnos of Breas Less 


\Were stained with Giemsa and Papanicolaou stains 
‘The records of subsequent core biopsy or excisional 


biopsies were retrieved and compared with 
cytological findings for correlation. The 
histopathological diagnosis was considered as gold 


standard and sensitivity and specificity of FNAC was 
evaluated. 


ly, oul oF 5 eases oF breast lesions, 
most of the cases were malignant (25 eases of duet 
carcinoma, | ease oflobularearcinoma and one case of 
spindle cell sarcoma), Fourteen cases showed features 
of a beni pithelial lesion of which twelve 
‘eases were diagnosed as Fibroadenoma and io cases 
1s benign Phyllodes tumor. Three eases showed 
Teatures of traumatic Fat necrosis. Two eases of 
granulomatous mastitis, Ductal papilloma and benign 
eystic lesion consistent with fbrocystic disease were 
diagnosed. Three cases were diagnosed as 
proliferative breast lesion with atypia of which one 
tured out to be low grade duet carcinoma on 
histopathology (was considered as tee positive as 
cytologist mentioned atypia and excision biopsy was 
advised) and remaining two were fibroadenomas 
(were consideredas false positive). Two cases showed 
only bloodnd were inadequate for opinion 


“Table Cyto- Histo correlation eas 


Histopathological correlation was present in 
46 cases. FNAC helped in diagnosis ofall the lesions 
correctly and the sensitivity and specificity of NAC 


‘was 100% and 88.9% in diagnosis oF the breast 
lesions 
DISCUSSION: 


NAC is the useful too! in pre-operative 
diagnosis of breast lesions. In this study the 
FNAC was able to provide diagnosis in 98% of 
cases while it was inadequate in only one case. 
According to English literature, the inadequate 
cases varies from 0-57% cases and is dependent 
onmany factors like lack of technical experience, 
hemorrhagic smears, sclerosed lesion ete” 

In this study the most common diagnosis 
were malignant breast lesions comprising of 
approximately 49% of eases and is concordance 
with study performed by Sankaye SB etal.’ and is 
discordant with many others" 

This is due tothe fact that our institute bas 
a dedicated cancer unit. The most common 
diagnosis was duct carcinoma in 25 cases, The 
cytological features that favored a diagnosis of 
duct carcinoma were nuclear enlargement, 
hiyperchromasia, nuclear pleomorphism and 


‘Cyotogical Diagnosis Cases Histopathology Concordat Discondant 
Thadequate zo E 
enign To e 
Proliferaivebreat’ = «1616 16 (Tie negative) 0 
lesion without atypia 
(Fbrosdenoma, 
Phyllods, papilloma) 
Prolfentivebreat = 33 1 (true postive) 2 (False positive) 
Tesi with atypia 
(suspicious) 
Malignant non 27(Tue postive) 0 
Toul S46 “ 2 
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duet formation (Figure 1), One case was of 
lobular carcinoma and showed smaller 
dissociated cells in cords and loosely cohesive 
sheets with seanty to moderate eytoplasm (Figure 
2). Occasional signet ring type of cells and 
intracytoplasmic lumina were also seen. Nuclear 
pleomorphism and bizarre forms were absent, 
One ease was diagnosed as spindle cell sarcoma 
tnd it showed cellular smears composed of many 
spindled cells in an abundant myxoid 
background. A differential diagnosis of benign 
proliferative lesion like nodular fasciitis was 
considered, however it was ruled out due to 
presence of few atypical mitotic figures. In all the 
eases histopathological follow up was present 
sand was concordant with cytological diagnosis. 
Fourteen cases were diagnosed as benign 
fibroepithelial lesion composed of proliferation 
of both epithelial as well as stromal component. 
ut of these 12 cases were diagnosed as 
Fibroadenoma and two cases were benign 
phyllodes tumor. The cytological features which 
favor a diagnosis of fibrondenoma were tightly 
cohesive clusters of benign duct epithelial cells 
forming staghorn type of arrangement along with 
background showing many bare nuclei and 
stromal fragments with less cellularity. The 
features which favored Phyllodes tumor were 
presence of spindle shaped cells in background 
along with cellular stromal fragment, Three cases 
showed abundant neutrophils, histiocytes and 


Inpro “al hgh uc ops ra sugesive af Gust 


‘hs towng ply (areca). 


rok 


igri msg ly hn a 


necrotic adipocytes against a background of fatty 
‘vacuoles and thus diagnosed as fat necrosis. Two 
‘cases of ductal papilloma were diagnosed based 
fon the presence of papillaroid fragments of 
epithelial cells and columnar cells. Two cases 
showed granulomatous inflammation and two 
cases showed eystic fluid with many macrophages 
and apocrine cells. These cases were managed 
medically and responded to treatment. Three 
‘cases were diagnosed as proliferative breast lesion 
‘with atypia based on the presence of cellular 
dissociation and nuclear atypia and excision 
biopsy was advised. Out of these three, one case 
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was diagnosed as duct carcinoma on 
histopathology and two were diagnosed a 
fibroadenoma with areas of sclerosingadenosis 
Which was interpreted as loose clusters of 
epithelial cells with atypia on cytology (Figure 3). 
However, no evidence of in situ or invasive 
malignancy was seen. Observed specificity 
(88.9%) is due tothe fact that we have diagnosed 
the fibroadenomas as lesion with atypia and on 
retrospective analysis; these lesions showed foci 
fof adenosis thus giving dissociated cells on 
cytology with atypia. Care should be taken while 
evaluating dissociated cells in presence of tightly 
cobesive clusters and bare nuclei and biopsy 
should be advised to avoid unnecessary surgery. 
Only two eases were inadequate for diagno: 


CONCLUSION: 

ENAC can serve as rapid cost effective and 
valuable diagnostic tool which can help in segregating 
the benign Irom malignant eases. Correlation with 
clinical and radiological findings may further sid in 
accurate diagnosis of the lesion. This study showed 
data from Central India demonstrating the spectrum of 
lesions diagnosed on FNAC snd its role in accurately 
diagnosing he lesions 
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Lipid profile V/s. Severity of Cirrhosis: A Child Pugh 
(CP) Score Based Study 


Prakash Jaiswal, Prashant P Choubey 
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‘Asif already known that assessment of prognosis in iver ceri, i curently done by Child-Pugh and Model 
for End-Stage Liver Disease (MELD) scores. Liver plays a vital role in syathess, storage and metabolism of lipids 
SSnthes strage and metal of ips afte wh deelopment of eon The importa ps hina ae 
tholeseol, high density lipoproteins. very low density lipoproteins, low density lipoproteins and triglycerides. 1 i| a 
reasonable expect an abnormal lipid profile in those withsevere iverdysfunction, Hence the aim ofthis stu wa ind 
‘tof lipid profile inpatients wi iverivhosisand ts corelation with severity of irons. fe} 

‘A brief history was taken and per abdomen examination was done of all Suspected Patents Ultrasonography 
(USG) abdomen was also done to look for eirtotic changes inthe iver. Prospective cross sectional study was done on 50 
Patieas with cithosis of liver. Weal di Liver function test (LFT) and Scrum Fasting Lipid Profile Child pugh scoring 
‘was dae in all cimotc patients. Severity of liver cross by child pugh score Was correlated with serum iid profile of 
Elmmoti patiests. Mean serum total cholesterol (TC), Low’ density lipoprotein’ LDL), Very low deasty lipoprotein 
VLDL), High density lipoprotein (HDL) and Triglyceride (TGs) were lower inpatients with cithosis of live Serum pid 
progressively decreased with increasing seventy of chose by chld ugh seoe. Except Low density lipopetein LDL all 
the fourparameters High densty lipoprotein HDL, Trigiyende, total cholesterol and Vey low density lipoprotein VLDL) 
had statistically significant association wit the severity of eithoss by cid pugh clas, while Low density lipopretcin 
(LDL had noc statistically significant association with severity of cirrhosis 


inal Research Article 


KEY WORDS: crthosis, lipid profile, ipoproteins, severity 

INTRODUCTION: andl the conversion of normal liver architecture, into 
Liver Citthosis is a major health problem — structurally abnormal nodules” 

worldwide, It isthe 12th leading eause of death by According tothe latest WHO data published 


disease". The disease progresses gradually. In in may 2014 Liver Disease Deaths in India reached 
cirmhosis patients, healthy iver tissue is replaced by 316 868 or 2.44% of total deaths. The age adjusted 
scar ise ultimately stopping liver from functioning 1, Rat ¢ 21.96 per 100,000 of population India 


correctly 
ranks 61 in the world." 
CCirshosis sa common hepatological disorder lve aya al soca: ta gt 


seen in lnc practice Cinbonis is define y He aie yeteral sages of iid al 


WHO-asadiffuse process, characterized by, fibrosis ap ne ae 
transportation. Therefore its reasonable to expect a 


‘Dr Prakash Jaisws 7 dysfunction!’ 
People's College Medial Sciences de cholesterol, HDL-cholesterol, LDL-cholesterol, 


ena 


aka 


icons oh severity of cirthosis (on the basis of child pugh 
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Annex Tuble(A) 

‘To evaluate the severity of cirrhosis, Child-Pugh (CP) eriteria can be used. Severity of ctthosis by 
Child-Pugh score: The score employs five clinical measures of liver disease, Each measure is scored 1-3 with 3 
indicating most severe derangement. 


Tame Thor 3 Fan Thar 
Toa Ra maT MO SESE SOT 
8.Albumin GavDt 4351S 

Prothrombin Time Profongaton (Sees) <A +6 

Ascites None Moderate Ta Severe 
Hepatic Encephalopathy None Grade 


{Gr Suppeessd With Medication) 


(OrRefactry) 


Annex Table (B): Child-Pugh (CP) scoring classification (class Ato C), is usefil to assess liver disease severity 


inpatients with established eirthoss 


classification score (A,B,C) & serum lipid profile in 
patient withlivercitrhosis, 


MATERIALSAND METHODS: 

‘A prospective cross sectional study was done 
fon $0 cithotie patients, both males and females, 
presented to the OPD of getting admitted in the 
people's hospital Bhopal, during the study period 
(um November 2015 to Apn 2017), inclusion 
criteria were (a) age more than 18 years; and (b) 
‘known and established eases of Cirrhosis of liver by 
ultrasound abdomen. Exelusion teria were (a) 
patients who had used cholesterol lowering drugs 
‘within previous 30 days; (b) patients with Diabetes 
Mellitus, Nephrotic syndrome, Hypertension, 
chronicsmokets, chronicalcoholic, malignancy. 
‘hyroid problem; and (c) patents who werenol willing 
Testud: 

‘After obtaining the informed consent, patient 
Metals are obtained. By aseptic precautions , 7 ml 
‘venous blood is collected after 8-12 hours of fasting 
Blood is collected in sodium EDTA. citrate(3 2% 
added vacutainer 2m) and plain vacutainer (Sm). 

Blood collected in plain vacutainer is 
processed immediately to obtain serum and following 
parameters are estimate: 

Serum Total Cholesterol was estimated by 
feneymatie) method (CHOD-PAP). Serum HDL 


TH 
81% 
4s 


Jaranial Troyer 
ca 


Cholesterol was estimated by enzymatic: method 
Serum LDL Cholesterol was estimated by Friedewald 
formula. 


[Friedewald formula: [LDLcholesterol]= 
[Total cholesterol] -[HDL cholesterol] -[ VLDL 
where VLDL=Trglyceride’S 


Serum triglyceride was estimated by enzymatic 
method (GPO-ESPAS). Serum total bilirubin was 
estimated by Acid Diszo method, Albumin Quantative 
determination was done using Bromocresol green 
eagent (BCG). 2 ml of blood collected in Sodium 
EDTA citrate(3.2%) added vacutainer is used for 
estimation of Prothrombin time: By Electrome- 
chanical method. Statistical tests employed in our 
study were: Chi-Square Test, Analysis of Variance 
(ANOVA), Spearman's Correlation, p value, 


RESULT 

Total 0 liver citthosis cases were selected to 
find out the correlation beween lipid profile and 
severity ofliver eirchosis by child pugh score. 

Most ofthe eases Le. 26(52.08%) were 41-60 
old and 13(26%) were less than 40 year of age 
Severity oliver eirthosis assessed by child pugh seore 
and (otal $0 cases were divided in to thee classes, 
Class A, B & C. Most of 5(50%%) cases were of elass 
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‘Table (A): Distribution of sty subjects (Liver Cishosis 
cases) according toe. 


Number Porrentage 
Over 13260 
Age Groups 41-00Yeur 26 
Yer 
Mean Age 5002 Year 
Age Rang 26-67 Ye 


“Table 1(By: Distribution of study subjects (Liver Cithouls 
eases) according to Child Pugh Class 


Nanber 
Cava 5 
cCuB 2 
eta y 
Toul = 5000 


“Table2: Biology ofliver cihoss. 


‘ology Number Percentage 
Vial Guise 
HbwAgSums — Posive 2346. 
HeV Suu Posve 10 
Vil Cause (Tt) s 
‘Non Viral Cause 0 


1B, 20(40%) eases were of class C severity and 
5(10.0%) were of class A. All the cases were 26-67 
year old with the mean age of $0.92 year. There was 
Statistically no significant difference in distribution of 
study subjects (Liver Cirrhosis cases) according to 
gender, age & Child Pugh Class. (p>0.05) (Table 
Out of 50 cases of liver cirrhosis, 3(66.0%) 
were having viral eause for eirthosis and 17(34.0%) 
bad non viral etiology for cimhosis of liver HbsAg 
(Hepatitis B) was found positive among 23(46.0%) 
tases and HCV (Hepatitis C) was found positive 
among 10(20%) eases. There was statistically 


Significant association of viral cause with liver 
cirtosis,(p~0.006) (Table 2) 

‘As severity of liver citthosis was inereasing 
lipid profile concentration level was decreasing. Mean, 
lipid profile level was highest among patients with 
child pugh class A and i was least among clase C 
patients, Mean total cholesterol level was 
157,60447,5, 125.6837.3 & 98.0539, among class 
A,B & C respectively. Mean Triglyceride level was 
124.40653.3, 103,6850,2 &76.55435.1 among class 
A.B & C respectively. Mean VLDL level was 
24.88410,6, 20.77410.1 15.2646.9 among class A, 
B & C respectively, Mean LDL was 83.2451.8, 
67334267 &S9.8431.1 among class A,B & C 
respectively. Mea HDL was 49.40421,8, 36,72412.2 
& 22854149 among class A,B & C respectively. 
‘There was statistically significant association or 
difference in mean lipid profile level (Except LDL) 
and severity of cihosis by hlid pugh elass(p0.05) 
While LDL bad not significant association with 
severity of cirrhosis. (p=0.290) (Table 3), 

‘Child Pugh score (Severity of cirrhosis) had 
tive correlation with complete lipid profile. It 
‘means lipid profile is decreasing as severity of liver 
cirtosis increases. T. Cholesterol & Triglyceride hod 
‘Negative Moderate highly Significant correlation with 
severity while VLDL & HDL had Negative Sting 
highly Significant correlation with severity of liver 
timhosis, LDL had Negative Weak Not significant 
correlation with severity ofliver cirrhosis (Table), 

Mean bilirubin level was increasing as 
severity of cirrhosis was inereases. It was highest 
among class C & lowest among class A grade of 
severity. It was 0.91620,33 among class A patients, 
193741.77 among class B and 4929:3.86 mg 5 
among class C patients, There was statistically bighly 
Significant difference in mean Bilisubin level 
according to Child Pugh class among Liver eishosis 
patients (p-0.001) (Table 5). PT Prolongation was less 
than second among 44(88.0%) cases and it was more 
than 6 second among 5(10.0%) cases. (Table 6). Mean 
serum albumin level was decreasing as severity of 
cirthosis increases. It was highest among clase A & 
lowest among elass C, Itwas 3.854032 gm % among. 
lass A.2.8020,588 among class B & 2.4840.54 gxn 
among class C patients, There was statistically highly 
Significant difference in Mean Serum Albumin level 
according to Child Pugh class among Liver cirhosis 
patients. (p=0.001) (Table 7). 25(50.0% 
moderate to severe Ascites, 1836.0 
Ascites and 7(14%) had no Ascites (Table $), 
31(62.0%) had no Hepatic Encephalopathy. 1326%) 
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“Table: Association afseyeriy oflivercitthore hy child Pugh score with pi profile 


Tipit Profile (mg) 


(Cita Pugh Class 
css 

cuss B 

clue 

Total 

ANOVA‘ Vile 


Sig, “P'Value 


T. Cholera! 


Mean SD 


1s. 2475 


125682373 


9x08 39.1 


.006s) 


Trislyeeride VLDL 


ToL HDL 


‘Mein SD Men SD MeanzSD Means SD. 


Tans MANOG ABITSILA s9A0ILS 


Ws6¥3502 2077801 6738267 36722122 


T6531 1526449 SOSH DDASEAO 


4003469 1897394 659202 TRAHEI6S 


32 328 


0118) 0.0468) 


La oak 


020008) .001035) 


igure Aon see oe noi yh Pagh su wi ii ole 


‘abled: Spearman's Comcation afc 


Pugh score sverty ofitosis with lipid prot, 


Tina Pree lala Pgh sear (Seventy oF cthoa) 
‘Coatlation Coetiieat(f) —_prvalue Taverence 
T.Choleserot 0491 0.001(HS) Negative Moderate Significant 
‘Thiglyeerde 0498" 0.001045) Negative Moderate Signiicant 
‘i ie Negative Suong 
VLDL. 0501 0.001088) —— 
02 Nogative Weak 
LoL 0.238 0.0965) Ls pric oka 
. Negative Suong 
HDL. 0558 0.001¢88) sats 
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“Table S: Mean Biliran evel according o Child Pugh clase 
mong Liver ithoss patients, 


Within evel as 


‘CuildPugh Class Mean SD 
Claw A 96 033 
Clas B ler 
Clas 4m9 386 
Toa gona 
ANOVAT value e105 
pal 0.001(H5) 


Fare 3M et aing oa Pehl ie 


hha grade Il hepatic encephalopathy and 6(12%) had 
grade IL-TV hepatic encephalopathy. 

Tn our study, males were 56% and females 
were 446.41 to 60 years was most common age group 
(52%). Thirty three cases (66.0%) were having viral 
‘cause for cihosis which was most common and 
17(34.0%) had non viral etiology for eirshosis fiver. 
HbsAg (Hepatitis B) was found positive among 
23(46.0%%) eases and HCV (Hepatitis C) was found 
positive among 10(20%) eases. Sequence of child's 


“Table: PTProlongstionamong Liver ciboss patients 


PT Prolongation evel (Second) Number Perecnge 
a «wo 
46 L 20% 
> 5 100% 


‘Table 7: Mean Serum Albumin level according to Child 
Pugitclass among Livercirtosis patents 


‘Sey Albumin evel Gamay 


Child Pugh Clas Mea 30 
Class 345 oxa 
Class 8 240 ots 
Class © 2a ast 
Toul 27 0.667 


ANOVA‘T value 


ppugh class was BoC>A (50%, 40% and 10% 
respectively), Except LDL, All the four lipid 
parameters (HDL, Triglyceride, otal cholesterol and 
VLDL) had statistically significant association with 
the severity of eimhosis by chlid pugh elass. while 
LDL had not sigoifieant association with severity of 
cirrhosis, 


DISCUSSION: 
In our study 56% were males and 44% were 
female, That is ratio of male and female was 13:1 
Most of 26(52.0%) were 41-60 year old and 13(26%) 
‘were less than 40 year of age and 11(22%) were above 
60 year of age. Most of 25(50%) cases were of elas B, 
20(40%) eases were of class C severity and 5 (10.0%) 
were of class A. These results were similar to those of 
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‘Table: Severity ofAscitesamong_ivercinbosis patients 


Sereniy ot Aes Numer 
Tone 7 
Milt is 
Modemte 1 Severe 25 


‘Table 9: Hepatic Encephalopathy among Liver eithosis 
patients 


Perentage 
Toe 7 
Gade 1-t 

Gade LAV 


a 
260% 


20% 


igure Hepsi cephalus er or patient 


siudy conducted by Mohammad Reza Ghadie” in 
Which the mos affected age group was 1 10 80 years 
50 that 90% of esshotc patients Were over years of 
fge as seen in our sty. There was a significant 
(p-003) difference in the frequency of eirhotic 
patients among different age groups but no statistical 
Significance was found in our study (p >0.05). 

Fitly-eight percent of patients were male and 
4206 were female, which was approximately similarto 
four study in which males Were more in number 
‘According to Child criteria, 11 (22%) patients had 
Score A." 14 (28%) score “B," and 25 (30%) had 
Score “C* which was opposite io those found in our 
study 

In study conducted by Muhammad Isr UL 
Hag" sereening of 133 patients with cirrhosis was 
done, Male/female ratio Was 66:34 which was similar 
tw ourstudy, in which males were more in number. The 
most affected age group was 39-48yrs which was 
same about similar because most ofthe eishoties in 
our study were of age group 41-60 years. Out of 
earolled patients in study group, 17 (17%) patients 
‘were in CTP class A38 (38%) Were in CTP B , and 


48%, were in CTP C, contrary to our study in which 
maximum were of CTP class i.e 50%. The results of 
previous studies were similarto our study in relation to 
ender and age because most ofthe aleoholies were 
adult males, Exposure to various viruses can be seen 
more in males because most of the females were 
housewives and males were daily workers 

This may attribute tothe delayed presentation 
of cithosis of liver of various etiologies due to their 
complications .The most affected age group was 
supported by the epidemiological studies. The three 
independent factors were associated with an increased 
rate of fibrosis: age at infeetion older than 40 years, 
daily alcohol consumption and male gender 

In our study most common etiological agent 
was virus ie. 66% and non viral eause was less 34%, 
hich was contrary to study conducted by C. Sumanet 
alin which the most common cause for cizthosis in 
the study was aleohol (64 %). Other common causes 
\Were Hepatitis Band Hepatitis C. 

In study conducted by Vijay Laxmi 
"Nangliya" 42.6% percent ofthe patients had Cishosis 
of alcoholic etiology, 20% had NASH, 20.7% had 
HBV, 6.7% had HCV and 10% with other etiologies 
(Autoimmune, PBC, PSC). These results were also 
opposite to those of our study. Similarly in study 
conducted by Hashik P Muhammed” the results were 
contrary to ous study. Among the total patents, 63" 
\were usingaleohol in study doneby Hashik.. Butin our 
study Viral eauses were more. The reason for such 
contrasting result can be the composition of study 
population, Because most of the participants were 
Younger and adultage group, they have mote exposure 
to viral eases. So prevalence of viral eauses was more 
than non viral causes 

The result of Hashik Mubhamed study 
revealed that more number of patient were in class C. 
All the parameters of lipid profile were lower in the 
severe form of liver disease isrespective of the 

fologies. Furthermore, the amount of decrement in 
the serum HDL, LDL, TC and TG had a negative 


correlation with the severity of liver disease. This 


indicated an inverse correlation of lipid parameters 
with the severity of the disease. The result was 
consistent 10 the previous studies, As in study 
conducted by Hashik P Muhamed and Fazle 
Subhan" they founda reduction in all parameters of 
lipid profile with severity of chronic liver disease, 
Their study showed that patients with iver diseases 
had lower lipid levels an all four studied variables 
(HDL, LDL, total cholesterol and TG) were 
signifieaily lower in cigrhotic patients than in the 
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‘comparison group. Besides, the amount of decrement 
inthe serum HDL and total cholesterol was significant 
‘with increasing severity of disease. This was similarly 
Significant in our study. But in our study LDL was not 
significant, which was contrary to study conducted by 
Hashik Muhamed, 

However, thee is conflicting of observations 
‘on this regard. Previous study by Warun Kumar et al” 
fand PJ Meikle etal found that reduction in serum 
VLDL level did not correlate with severity of Ii 
cirnhosis, which was contrasting to those found in our 
stu 


{nthis study, the final results showed that i 
damage is correlated with total cholesterol, HDL and 
‘TG but not with LDL levels (p value 0.290). Sanjay 
kumar" found that HDL level i lower in Child-Pugh 
BB than Child-Pugh A and apo-A level is the most 
affected factor ia those with liver damage similar to 
fur study in which HDL of class B is36.72 mgt. In 
thisstudy. the change in HDL evel washigherin Child 
‘Athan B, and higher in Child B than C which shows 
that isthe severity of liver funetion that causes HDL. 
leveltodeeline. 

Instudy conducted by Mohhamed Raza, etal 
it was found that as the severity of fiver damage 
proceeds, the more decline in lipid levels is detected, 
especially in LDL and total cholesterol levels. No 
association between TG and liver damage was there 
Concluding that HDL, LDL, total cholestrol and TG 
\were significantly lower in eishotie patients than in 
the comparison group” which was contradictory to 
that of our study because we got LDL levels not 
significant while triglycerides as significant with 
severity of disease 

{In study conducted by Mohammed ldrar UL 
Hag etal” Significant negative correlation was seen 
between CTP class and serum cholesterol, HDL and 
LDL, butno such coreation was observed between 
(CTP class and Serum tighycerides. Higher the CTP 
tlass, Lower the HDL, LDL and Serum Cholesterol 
level. However, the results obtained in our study 
showed that exept the reduction of LDL levels, the 
fither 4 variable (HDL, Serum total cholestrol, 
Triglycerides and VLDL Jwhich was significantlly 
correlated with the severity of einthosis (by CTP 
class), 


Im the study conducted by Vijay Laxmi 
Naghliya tal” there was significant deerease in total 
cholesterol, LDL and HDL cholesterol levels 
compared to the contrl, but not triglycerides level 
Serum total, LDL and FIDL cholesterol level were 
significantly deereased with advancement of Ii 


disease (Child A to ©), Serum triglyceride level 
decrease with advancement of iver disease but it was 
not statistically significant In contrast to that, ia our 
study in which triglyceride level was significantally 
correlated with CTP clas severity ofcizthosis while 
LDL levels had not signifiant association ‘with 
severity ofciosis, 

We excluded smokers & sleoholics in our 
study, which was not done in the previous studies. As 
smoking and alcoholism inexeases §.TCs, This my 
also have conteibutedtothe difference in the results 

Tn our study there was PT Prolongation 
observed among Liver eitthosis patients. PT 
Prolongation was ess than 4 second among 44(88.0%%) 
‘eases and it as more than 6 second among 5(10.0%) 
cases Similar esuls were seen in study conducted by 
Yousli MM etal. Ths prolonged prothrombin time 
can be a consequence ofan intravascular activation of 
coagulation during sepsis. Overall, the individual 
jeomponents of the Child-Pugh score encompass & 
broader spectrum of conditions than the single 
impairment of “liver funetion." Child-Pugh score asa 
whole is also a marker of the multiorgan changes 
resulting fom cists 

Several studies have shown that Child-Pugh 
score is an independent prognostic marker in the 
scltings of setes as in study conducted by Fernindez- 
Esparrach G etal! which was contrary to ourstudy in 
which Severity of) Ascites among Liver cirhosis 
Patients was deciding factor as 25(50.0%) patients 
had rsdrate to severe Ascites, 18 (36.0%) had mild 
Asvtesand 7(14%) hadno Aste. 

I our study mean bilirubin level_was 
increasing as severity of cirrhosis was increases I! Was 
highest among class C & lowest among class A grade 
of severity. The resulls were similar to the study 
conducted by E Christensen etal!" Hepatic 
encephalopathy had no association with ive eihosis 
in our study. 62.0% had no Hepatic Encephalopathy 
Because, the limits for qualitative variables (aseites 
and encephalopathy) are vague. They may be 
influenced hy subjective interpretation. 

Prognostic evaluation of patients with liver 
cirebasis isan important topic often challenging 
clinicians, Correct timing of er transplantation ean 
reduce the mortality of patents on waiting lists and 
improve post-transplant survival” Predicting 
prognosis is important for further plan of treatment, 

cially inpatients with esophageal variceal 
ding 

“The Chiki-Pugh score isan important 
component of the prognostic evaluation of ctthotc 
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patients, although this traditional seore has several 
shortcomings such as subjectivity of some parameters 
and a limited discriminatory ability. In order to 
‘overcome the limits ofthe Child- Pugh sco 

Mudies have evaluated a “combined score” with 
{quantitative liver function tests, or have applied the 
scores that were originally formulated 10 evaluate 


multiorgan insufficiency in ertially ll patients to 


As the severity of circhosis increases from 

Child class A to child class C, mean lipid levels bad 

{decreased i inverse correlation is found between the 

severity of ciethosis by Child pugh and mean lipid 

profilelevel 

Hypolipidemia is a common finding in 
cimhoss of liver and has got Significant association 
with Child-Pugh class. It may inerease the reliability 

‘of Child-Pugh classification in assessment of severity 

‘and prognosis inthe etthotc patients 
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Dexmedetomidine: An Advantage for Reducing 
Intraoperative Anaesthetic Demand 
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"Tai of this study was to determine whether dexmedetomidine attenutes hemodynamic respons a intubation 
‘& seduces penoperative anaesthetic requirement. Sixty ASA L&I patients scheduled for elective surgery of duration 3 =| 
br more were randomly selected. Patents were divided int two groups: Group A(n=30) received halthane-fentanyL-saline| 


nd group B (a= 


patients wer 


heat rate was 10% 
respectively. Fentany! roqurement were 33" 


10 and 5%, in dexmedetomidine group, as compared to 38%, 30% and 25% 


3} received halothane-fentanydexmedetomidine Dexmedetomidine infusion na dose of | kg was 
ren'aver I min. before induction of anaesthesia and was continued in dose of 0 2-1 


‘ug/g / be uni skin closure. All 


induced with thiopentone, fentanyl and rocuronium. Hemodynamic variables were continuously recorded. 
‘The noed for thiopentone and halothane was decreased by 25% and 
compared the control group, After rachealintubstion, maximal average increase in ys 


respectively, in dexmedetomidine group as 
diastole blood pressure and 
in contol group. 


Tess in dexmedetomidine group. It is inferred thar’ dexmedetomidine 


stienuates hemodynamic respons ointuhationandas anaesthetic sparing effect. 


KEY WORDS: dexmedetomidine, fentanyl, hemodynamic response, halothane, tracheal intubation 


INTRODUCTION: 
Various drug regimen and techniques have 
‘been used from tine 1o time for attenuating the stress 
response to laryngoscopy and intubation including 
opioids” barbiturates, benzodiazepines, beta 
blockers", calcium channel blockers", vasodilator” 
«2 agonist like clonidine has been introduced 
to clinical anaesthesia for its sympatholytc, sedative, 
anaesthetic sparing effeets and hemodynamic 
stabilising properties". Dexmedetomidine is a new 
{2 agonist having eight times more affinity for a2 
adrenoceptors as compared with clonidine”. The a2 
fal binding selectivity ratio of dexmedetomidine is 
1620 1 compared to 220 | for clonidine, In recent 
studies, dexmedetomidine has been shown 10 have 


Carrepanding Author 
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clinically significant effects on anaesthetic 
requirements & hemodynamic responses induced by 
anesthesia and surgery. 


MATERIALSAND METHODS: 
After obtaining approval from the 
institutional ethical committee at Rama Medical 
College and Hospital, Kanpur, a randomised 
controlled study was conducted. The study population 
‘comprised of 60 patients with ASA physical status L & 
aged 20-60 years, scheduled for elective surgery of 
duration 3 hours. or more. Written informed consent 
was taken from each patients. Patients with cardio 
vascular diseases, epilepsy, hypertension, chronic 
obstructive pulmonary disease, pregnant and nursing 
women, morbid obesity, diabetes, renal disease 
patients taking any antipsychotic medication, history 
ofallegy to any drug and patients in whom intubation 
temps lasted longer than 30 sec were excluded rors, 
the study. The patents were randomly assigned to one 
of the 1Wo groups each containing 30 patients using 
‘coroputer-generated coded en clops. 
(Group: Control Group:Halothane-Fentanyl-Saline 
anaesthesia; Group B: Dexmedetomidine Group: 
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Halothane -Fentanyl Desmedetomidine anaesthesia), 

‘On arrival in the operating room, a good intra 
venous access was secured and baseline HR, blood 
pressure, oxygen saturation (SpO.), respiratory rate & 
ECG were recorded. All the patients in group B 
received Inj. Dexmedetomidine lug /kg overa period 
fof 10 min prior to induction of anaesthesia Via an 
infusion pump. During the infusion heart rate, systolic 
blood pressure, diastolic blood pressure, respiratory 
rate, oxygen saturation and sedation ‘score were 
recorded at $ min interval and at 10 min (end of 
infusion). All the patients in group A received saline 
{through a infusion pump. 

Al the patients received Inj. Glycopyratate 
(02mg im. 30min, before induction oF anesthesia and 
[Inj rantae 50 mg and Inj. Metelopramide 1D mg, I 
fentanyl lug kg and Inj. midazolam I mg LV. before 
induction of anaesthesia, Then, a dose of ij. 
thiopentone sufficient to abolish eyelash reflex was 
injected followed by inj rocuronium 0.8mg / kg t0 
Tacilitate laryngoscopy and tracheal intubation. The 
lungs were ventilated by 50 % N.O in O, with bains 
circuit for next 3 minutes. Laryngoseopy was 
performed with a macintosh laryng 
Intubation done with appropriate si 
tube. Amaeshesia was maintained with N,O inO. (60 
40), halothane, inj. fentany] & in. rocuronium. 

‘The halothane was used in lowest possible 
concentration necessary to keep the blood presure and 
bear rate with in 20% limits of patient's pre operative 
busline values. The inspiratory concentration of 
hhalothane was adjusted in steps of 0.2% when needed 
to keep the hemodynamic parameters to acceptable 
values. Inj. fentanyl in increment of 0.4 pkg was 
given when inspiratory halothane concentration 
exceeded by 1", The dexmedetomidine infusion was 
‘continued afler intubation in a dosage of 0.2-0.7 
ugikg/bour in group Bil the start of skin elosure, AIL 
the patientsin group B received halothane in minimum, 
concentration of 0.2%, which was furher increased 
\when requirement of Inj. Dexmedetomidine exceeded 
0.7 wrk to keep the hemodynamic parameters 
‘within acceptable range. Similarly, halothane was 
terminated at the start of skin closure and N,O was 
discontinued after skin closure 

A the end of anaesthesia, the neuromuscular 
blockade was antagonised with inj- neostigmine 0.04 
mg/kg and inj. glycopyrrolate 0.02. mg/kg 
intravenously. Patients were extubated when 

spiraion was deemed sufficient and patients were 
ableto obey simple commands 


Al the parameters and the results from the 
‘wo groups (group A and group B) were entered inthe 
predesigned study proforma sheet, The studies 
prameters included: 

1) Sedation seore at § min and 10-min after 
administration of loading dose of dexmedetomidine in 
‘group Baccording to Ramsay sedation score; 2) Heart 
rate, systolic and diastolic Blood pressure, SpO, at $ 
min and 10 min after dexmedetomidine 
administration, preinduction, induction, 0 min, 1 min, 
5 min after intubation; 3) The dose of the Inj 
Usiopentone for induction of anaesthesia: 4) Total 
fentanyl requirement throughout the operative 
procedure: 5) The average inspiratory halothane 
Concentrations was caleulated as the sum of the 
products of inspiratory concentrations and times 
divided by total anaesthesia time; 6) The 
intraoperative need for adjuvants such as. Inj 
diclofesae sodium and propofal 

Statistical analysis was conducted with SPSS 
(version 10, 2010) for Windows statistical package 
Using paired students 1 lest, The resulls were 
expressed as Mean!SD. 0.08 was regarded as 
Statistically significant, p-0,001 was taken as highly 
significant, and p>0.05 was regarded as 
nonsignificant. A sample size of 20 patients per group 
was needed to detect um intergroup difference of a 
least 20% with two-sample Hest, 


RESULT 

‘The two groups were comparable in patent 
characteristics. Dexmedetomidine was wel tolerated 
and no drug-related adverse events were observed. 
‘About § & 10 min after receiving dexmedetomidine, 
patients were drowsy butarousable (sedation score?) 


“Table 1: Type of surgeries. 


Type arama 


Taminecomy mn ® 
Ca reat 4 oF 
Craniotomy 03 0 
ENT Suery is 0s 
Oro-maxilofacial 4 05 
Thywoid os oo 


The mean sleep dose of inj. thiopentone 
requited in group A was 5.5 mg/kg, while it was 41 
mg/kg in group B (Table 2). The decrease in the dose 
requitement was by 25% in dexmedetomidine group 
ascompared to control yroup (0.00). 


People's Journal of Sclentific Research 
UGC npproved Journal Nos 26538 


January 2026; Volume 13, Issue 1 a 


altvesttnas, etal: eunedetomisne: An Advantage Radu Irsopetve Araesthtc Demand 


‘Table 2: Anaesthesia characteristics [mean (SD)] 


“Anscsthosia characteristics Group-AGroup-B 
Tay Thopeaions Ss07y aOR) noo 
1, Fentanyl wa) 15(028) 1.00034) 0.001 
‘Average Halothane oonost) 0420135) 001 
Toul Duntion(nia) 230@0) 240445) NS 
1m 
oo 
a 
0 sees 
o 
x» 
0 
1 2 3 4 5 6 
10 
10 
1 
1 
1m eves 
4 TESS 
» 
o 
» 
0 
: z 3 ‘ 5 5 ? 


100 
0 
a 
0 
@ 
Py 
0 
a 
2 
0 
0 
1 2 3 4 5 é 7 
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‘The average inspiratory concentration of halothane 
required during anaesthetic maintenance was 0.6% in 
‘group Aand 0.42% in group B.A decrease of 10% was 
observed in group B compared to group A (p=1.00), 


Also, the requirement of inj fentanyl was 1.5 akg in 
‘group Aas opposed to 1.0 pgike in group B. (Table 
2) 


‘Table 3: Ramsay Sedation Score 


SS 
oie or 
Cooperative, Oriented and Tanga 
Responding to Command 

Brisk response to stmils 

Sluggsh sponse to stimlis 

No response to stimas 


3 
4 
5 
6 


In group B patients receiving dexmedeto- 
fnfusion, a fall inthe heart rate and 
‘was observed, which was not more 
than 6% of the baseline, Patients were sedated but 
arousable with sedation seore of 

In both the groups, the maximal increase in 
heart rate and blood pressure occurred immediately 
after tracheal intubation (0 min) when compared tothe 
baseline arterial blood pressure. The increase in heatt 
Fale alle intubation was 25% in group A ts compared 
to 5% in group B (7=0,00). Similarly, significant 
increase in systolic pressure was observed ingroup A. 
Which was 35% as compared to 10% in group B 
(70.00), while increase in diastole pressure was 30% 
and 10% in group A and group B, respectively 
(0.001), 

25 out of 30 patients in group A required in, 
diclofenac sodium 75 mg intravenously, while S out of 
30 patients in group B required inj diclofenae sodium 
75 mg. 15 patients out of 30 in group A were 
supplemented with inj. propofol in an average of 150 
rg. None of the patients required inj. proporol in 
group. 

Bradyeardia was observed in two patients in 
group B intraoperatively, which promptly responded 
{o in) aeopine 0.6 mg inravenously. No fall im blood 
pressure was observed in either of the patienls 

‘The duration of recovery as similar in both 
the groups. All the patients were immediately able to 
obey commands upon arrival into recovery root, 


In the recovery room, three patients in group 
BB and two patients in group A experienced nausea, 
"None ofthe patients had explicit recall of awareness ot 
complained of any discomfort when interviewed afer 
fperation, 


DISCUSSION: 

Dexmedetomidine is a highly selective «2 
agonist that has been shown to have sedative, 
analgesic and anaesthetic sparing effects". It 
tauses a dase dependent decrease in blood pressure 
and heart rate Ii sueeessfully used in intravenous 
doses, varying from 0.25 to 1 yg /kg for attenuating 
intubation response”, Optimal dose for attenuating 
pressure response seems to be | yg / kg with lesser 
doses notbeingeffective 

Dose of thiopentone needed for induction was 
reduced (25%) by deamedetomidine, demonstrating 
the anaesthesia potentiating effects!" Similarly 
dexmedetomidine has an opivid sparing feet with 
fentanyl requirement reduced by 33"as also found by 
Scheinin etal". Scheinin B et al studied the effect of 
dexmedetomidine on tracheal intubation and 
Perioperative anaesthetic requirement of Thiopentone 
Snd fentanyl. He found that dexmedetomidine reduces 
the cardiovascular response to intubation and it 
decreases the perioperative anaesthetic requirement of 
thiopentone and fentanyl. By virtue ofits effect on 2 
receptors dexmedetomidine mediates its analgesic 
elects. 

Halothane requirement was reduced by 30% 
in our stu, similar esult were noted by segal el 
While studing effet of dexmedetomidine on halothane 
MAC in rats", Thiopentone Sevoflurane and 
Isoflurane requirement are also reduced by 
dexmedetomidine "", and tracheal extubation was 
faster without respiratory depression”. Keniya et al 
conducted a similar study He studied the effect of 
Dexmedetomidine on wacheal intubation and 
perioperative anaesthetic requirement He found that 
Perioperative infusion of Dexmedetomidine is 
effective in attenuating sympatoadrenal response 10 
intubation. It has significant anaesthetic and opioid 
sparing effet". Clonidine and Dexmedetomidine 
also causes dase dependent deerease in SBP, DBP, HR. 
& Blood norepinephrine level while plasma cortisol, 
rennin, ANP & Vasopressin evel were unaffected" 
Inourstuds, pretreatment with dexmedetomidine I pe 

‘kg. atlenuated the hemodynamic response to tracheal 
intubation. Other studies have shown similar results 
Aho M Lehtinen et al studied the effect of 
dexmidetomidine on perioperative hemodynamics 
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and isoflurane requirement in patients undergoing 
hysterectomy. They found that i patients receiving 
higher dose (0.6jg/kx) of dexmeditomidine the 
increase in heart rate and B.P. and mean endkidal 
isoflurane concentration was significantly less than 
in those receiving. saline or fentanyl”, 

Bradyeardia responsive to atropine was 
observed in 2 patients with no incidence of 
lbypotension, it may be due to the Fat that We used 
dexmedetomidine as infusion whilebradyeardia and 
hypotension are more common on rapid bolus 
administration. This bradycardia and hypotension 
fsduetodecreased central sympathetic outflow. 

In our study, three patients were of 
craniotomiies The perioperative haemodynamic 
Stability of utmost importance in such surgeries, 
Increase or decrease in blood pressure may cause 
bleeding or edema or predispose the patient 10 
cereal ischaemia, The hemody namie responses to 
emergence from anaesthesia and extubation are 
blunted with dexmedetomidine and the ceatally 
‘mediated sympatholytic effect is continued well in 
postoperative period, which was advantageous in 
these patients, 

‘The present study findings corroborate with 
those of previous studies. No major adverse effects 
from the drug were seen nthe present sty 


CONCLUSION 

Dexmedetomidine, as a pre-anaesthetic 
‘medication and intraoperative infusion, decreases 
intraoperative anaesthetic requirement. I has 
Significant opioid and anaesthetic sparing property 
significantly attenuates hemodynamic response to 
tracheal Intubation. In addition, continuous 
intraoperative administration of dexmedetomidine 
does not affect intraoperative cardiovascular 
stability. 


LIMITATIONS OF THE STUDY: 

‘A possible limitation of our study is that we 
used clinical signs to judge anesthesia depth and 
requirement of anaesthetic agents, while 
intraoperative bispectral index (BIS) monitoring 
‘would have been definitely a better option for it 
‘Also en tidal halothane con. would have been ideal 


tha inspired dil concentration to indicate depth, of| 
anaesthesia, however there was no case of awareness 
‘suggesting adequate depth ofanaeshesia 
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Diagnostic Accuracy of CBNAAT in Spinal Tuberculosis 
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‘Carridge-Based Nucleic Acid Amplification Testing (CB-NAAT) ia rapid molecular test which is endorsed by 
Indian RNTCP forthe diagnosis of extrapulnionary tuberculosis However, Indian RNTCP has ot specified ss use i 


siagnosis of bone and jint TS. CBNAAT was used to 


CBNAAT against histopathology was 81.25% and 83, 
specificity 


KEYWORDS 


CBNAAT, histopatholog 


este accuracy in42 patients with suspected spinal tuberculosis 

Samples taken were spit and simaltancously seat for CBNAAT, b 

speeticiy of CBNAAT against liquid culture was 81.25% and 90 
in respectively. Hence, CBNAAT has fairly high sensitivity and 

spinal tuberculosis, CBNAAT canbe considered ae an iil et inthe di 


i culture and histopathology. The sensitivity and 
ta eespecively: The sensitivity and specificity of 


sos of spinal tuberculosis, 


liquid culture, spina tuberculosis 


INTRODUCTION: 
Spinal ubereulosis is an important eal 
problem in the low and mide income counties. AL 
Present there is no such test that can rapidly and 
$ccurately diagnose spinal tuberculosis. Any delay in 
‘agnosis can lead lo progression ofthe disease and 
nay also lead to neurological complications! 
Although MRI isnot very specie iss being used 
for diagnosis of spinal tuberculosis. A combination of 
smear microscopy, biopsy (histopathology) and 
calle of Micohcterium mberculsts are being used 
Currently as gold standard test Yor diagnosing spinal 
{uberculosis. To culture MTB, ic tkes a long time 
(Ground 4-6weoks)" Hence, thre sa need for arapid 
diagnostic test Cartidge-Based Nucleic. Atid 
‘Ampliiation Test (CBNAAT) is rapid molecular 
‘beacon hased assay technology. Is also endorsed by 
the Indian RNTCP as a rapid molecular diagnose tool 
for extrapulmonary tuberculosis but does not specily 
ils use i spinal tuberculosis”. This study aimed to 
assess the atvuracy of CBNAAT agains guid culture 
adhistopathology in diagnosing spinal tuberculosis 
reapunding Anton 
Drsunay Tandon 
Prtoatr i ed 
equ a ues Medicine 
Peles College of Mel Sens 
Roach Cente, Blane 
Sop 057 
sit nara i on, pulp 


MATERIALAND METHOD! 

This was prospective, non-randomized, 
cross sectional study conducted over a period af one 
year six months (January 2016 to June 2017). The 
Suc was approved by Research Advisory Commit 
‘and Institutional Ethics Committee of People's 
College of Medical Sciences & Research Centre, 
[Bhopal. Samples were taken from patients atending 
OPD/ admitted at People’s Hospital with suspected 
spinal tuberculosis. People's Hospital Bhanpur, 
Bhopal, i a tertiary eare and referal center in central 
India, Clinical suspicion of spinal tuberculosis was 
‘made on basis of chronic history ofback pain beyond 
three months, constitutional symptoms such ns low 
grade fever, stiffness, might sweats, decreased 
appetite, weight loss and signs of neurological deficits 
suchas tingling and weakness ia losverHimbs, 
‘Sampling procedure: Forty two patients were included 
in the study. All new eases with suspected spinal 
fuberculosis in the age group of 10 to 80 years 
presenting to People's Hospital and Research Centre, 
Bhopal, were included, All patients with past history 
‘of spinal tuberculosis, patients with other spinal 
<iseases, palients wth active orsuspected malignancy, 
patients with terminal disease not likely to survive ix 
‘weeks were excluded from the study 

Patients suspected to have spinal tuberculosis 
underwent X-ray and MRI of the particular region of 
the spine, The X-ray findings associated with spinal 
tuberculosisare rarefaction ofthe vertebral endplates, 
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Loss of disk beight, osseous destruction and 
Soft tissue swelling. MRI findings are loss of disk 
height, paraspinal soft-tissue masses and thick rim of 
enhancement around paraspinal and intraosseous 
abscesses, Patienls with any positive findings 
suggestive of spinal tuberculosis on X-Ray/MRI were 
then subjected to CT guided biopsy or FNAC. We used 
Siemens Samtron Sensation 40 Slice CT machine and 
sampling was done using 18 gauge coaxial needle for 
(CT guided core needle biopsy samples and FNAC 
through 18 gauge lumber puncher needle” 

‘We used GE Voluson $6 Pro USG machine, 
using high-resolution convex transducer of 6-16 MHz 
for USG guided aspiration of pus in eases of Psoas 
abscess. In patients who underwent surgery, samples 
‘were also taken during the time of surgery for spinal 
tuberculosis 

CBNAAT, also known as Gene Xpert 
MTBIRIE assay which was developed by Cepheid, 
Sunnyvale, California, USA. CBNAAT is, 
recommended by WHO as WRD (World Health 
Organization Recomamended Rapid Diagoostic) in 
selected specimens of extrapulmonary tuberculosis 
[6]. itis recommended by RNTCP for diagnosis of 
extrapulmonary tuberculosis however, RNTCP does 
‘not specify itsuse in bone anoint tuberculosis [3] 

CBNAAT simultancously detects DNA of 
Mycobueterium tuberenlosis (MTB) and resistance 0 
‘ifampicin (RIF) (.e. mutation of the rpoB gene) using 
real-lime PCR, in les than two hours. [as single-use 
disposable Xpert MTB/RIF cartridges. Sample 
extraction, amplification, and detection are all earied 
‘out Within his self-contained earvidge 

‘The samples we took were sent to RNTCP 
accredited laboratory” for liguid culture, BACTEC 
‘MGIT 960 System was used for liquid culture. Itworks 
fon the fluorescent indicator which detects oxygen 
level. As bacteria grow, oxygen gets depleted and 
fluorescence occurs indicating bacterial growth 
Statistical analysis: Statistica analysis was done using 
Statistical Package of Social Seience (SPSS Version 
20) and data comparison was done by applying 
Fisher's exact testo find out the statistical significance 
ff the comparisons. Continuous variable were 
summarized as frequency, mean, standard deviation, 
sensitivity and specificity 


RESULT! 

‘A total of 42 patents between the ages of 10- 
180 years were enrolled from January 2016 to June 
2017, We suspected spinal tuberculosis in 42 patients 


However, only 14 out of 42 patients were confirmed 
‘TB i. positive by liquid culture, rest 28 out of 42 
patients were categorized as probable TB and started 
‘onantitubercular drugs upon clinical, radiological and 
histopathological evidence. AIL42 patients respond 
well to antilubercular drugs. There was one case 
‘which was positive by liquid culture but negative on 
(CBNAAT, similarly there were two such cases which 
‘were positive by histopathology but negative by 
CBNAAT. The sensitivity and specificity of 
(CBNAAT against liquiteuture was 81.2% and 90.9% 
respectively and sensitivity and specificity of 
CBNAAT against histopathology was 81.2% and 
{83.364 respectively. There were 24 (57%) men and 18, 
‘women (43%). There were only 4 (9.5%) diabetic 


DISCUSSION: 

Spinal tuberculosis is a common peabless 
“There is nce for rapid and accurate diagnostic test 
foespinal tuberculosis. The aim ofthis hospital-based 
prospective cross-sectional study was to acces the 
Sccuracy of CBNAAT against Liguid culture and 
histopathology in diagnosing spinal tuberculosis, Its 
recommended by RNTCP for diagnosis of 
extrapulmonary tuberculosis however, RNTCP docs 
not speci tsuseinbone and joint uberculoss”™ 

Inoursudy he sensitivity and specifiy of 
CBNAAT against liquid culture was 812% and 
90.9% respectively and the positive predictive value 
was 92.8% and the negative predictive value was 
“16%, Similarly, sensitivity and specificity of 
CBNAAT against histopathology was 81.2% and 
183.3% respectively and the positive preditve value 
was 86.6% and the negative predictive value was 
76.9% 


Ina similar study, M. Held etal found the 
sensitivity and specificity of CBNAAT against liquid 
feullure were 92.6% and 79.5% respectively with a 
positive predictive value of 73.5% and a negative 
predictive value of 94.6%, Sensitivity and specificity 
fof CBNAAT against combined histopathology and 
culture Was 95.6% and 96.2% with a positive 
predictive value of 97.7% and a negative predictive 
‘value of92.6%as shown in able 2and 3" 

‘Monn T, et al in 2012 in their published 
article mentioned that sensitivity of PCR in 29 adult, 
pritients with spinal tuberculosis was 72% in HIV 
negative and 82 % in HIV positive patients but they 
ddd not use the culture and histopathology as the 
relerence tandaed” 

‘Yunting Gu etal in the year 2015 evaluated 
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“Table 1: Characteristics of study population(n=42) 
Varner Taner of Panes (= 10) Perr 
AGE GUITAR Range TOT oy 
low i8yr 1 24 
10309 4 Ba 
31 tO yr u 262 
a1 Soyr 4 Ba 
51 yr & above 2 a 
SOCIOECONOMIC STATUS 
Lower s ns 
Lower mide ” wus 
Mile 1s 3857 
Upper mide 5 firey 
SAMPLE TAKEN 
CT guided aspiration » 52 
Surgery 2 2x6 
USG yuided aspiration ty 28 
Not done 1 2a 
VERTEBRAE INVOLVED, 

Cervical n 

Lumbar 2 a 
Sacrum 5 0 
Thoracic B Ps 
CHNAAT 

Negative 18 as 
Posaive 2 s 
Toul ‘0 100 
Liguip CULTURE. 

Negative a wt 
Positive “ 519 
Toul ” 00 
HISTOPATHOLOGY 

Negative s nx 
Postive B 22 
Toul 28 100 
DIABETES 

Absent = ons 
Present ‘ 95 
TLV serology 

Negative 2 100 
Positive 0 o 
syMPTo! 

Fever 1s no 
‘Back Pain Stites a 976 
Night Sweats 5 9 
‘Decreased Appeite 6 M3 
Monoparess 4 os 
Paraparesis 2 280 


Qualsiparesis 
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“Table 2: Comparison of results of CBN 


AAT with Liguid Culture 


CANAAT 
gui eure 
Pose Newaive Toul 
Postve B 7 7 
Negative 3 wo B 
Tout 16 h n 
Sensitivity and speciicty of CBNAAT against gud cule 
Ty Speci PV 
si 90.90"% 9135% 
Results of MH study 
oy Spaniicty TY TY 
ov "0s Bs ofa 
fo 16 
“ ar 
“Table 3: Comparison oF results of CBNAAT with Histopathology. 
TENAAT 
Histopatol — = 
Foaine 7 7 
Negative 3 to B 
Tot 16 2 2s 
Sensitivity and specificity of CBNAAT against histopathology 
Seas Specie 7 NPV 
#1259 53338 6.66% 69: 
Results of M Held sty 
Sean Spey FV NPV 
956 96.2 226 


the accuracy of CBNAAT in bone and joint 
tuberculosis, They took $0 patents with hone and joint 
tuberculosis, out of which 37 patients had a suspicion, 
‘oF spinal tuberculosis, eat 13 had Tuberculosis of 
some other site, 24/37 had Spinal whereulosis 


‘confirmed via liquid culture. The overall sensitivity 


and specificity of CBNAAT in all 50 patients were 


j and 100% respectively”. The authors did not 
publish the yieldof CBNAAT in spinal therculoss 

M. Held et al in another study in 2016 
evaluated the diagnostic accuracy of CBNAAT for 
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Histopathology 
sm conaar 


Positive 


Negative 


Figure2: Showing comparison of results of CBNAAT with Histopathology 


extrapulmonary tuberculosis in ehildrea with 
‘musculoskeletal infections. They evaluated total 109 
samples out which 14 were spinal samples; there were 
23,/ 109 samples with confirmed TB by culture or 
histology (21-1%). Histology was positive in all 23, 
ceases, while culture was positive in 14 samples 
(12.8%). CBNAAT was positive in 17 samples 
(15.6%). Sensitivity and specificity inall samples was 
TaaPeand 100%". 

‘We did not come across any HIV and spinal 
tuberculosis co-infection. Hence we could not 
comment on the accuracy of CBNAAT in HIV 
infected individuals, 

‘The limitations of our study are: we took only 
spinal tuberculosis patients and therefore false 
positivity of CBNAAT could not be assessed, The 
‘duration of our sly was Lyear and 6 months hence; 
follow up for the full duration of anti tubercular 
therapy could not be done. However, during the 
duration of study patients on antitubercular drugs 
responded well to anti tubercular treatment indicating 
that those patients in whom the histopathology, liquid 
cule and CBAAT were negative for MTB but 
radiology suggestive of spinal tuberculosis in fact had 
spinal tuberculosis, 

“The disparity inthe sensitivity and specificity 
‘of our study with other studies could be because of 
sampling technique, as we have used CT guided 
reedle aspiration as the most common method of 
‘smpling. The amount of the sample was oflen very 
[ess in quantity i. itwas not possible to send it forall 
the three investigations at the same time namely 


CBNAAT, liquid culture and histopathology. 
The reason for low sensitivity and specificity in our 
study could also be the low bacterial load (10°) in 
osteoarticular tuberculosis However, Singh KK, et 
lin their study mentioned that PCR techniques havea 
detection limit of |30CFU/a 


CONCLUSIO! 

Our study has demonstrated that CBNAAT 
has faisly high sensitivity and result of which are 
available earlier than those of liguid culture and 
histopathology. We recommend that CBNAAT should 
be considered as an initial test in diagnosis of spinal 
tuberculosis, 
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BSTRACT 


‘prospective observational study includ 


neonates presenting with seizures admitted to nsonatal intensive care 


unit NICU) war done in tertiary level hospital. Janet rom October 2013 to November 2016 with objective oaesess various 


stiologicl factors of neonaal 
Sieur, ime ofonset ands 
SF 110 pconaes ste 


served in fist 3 days of hie (75. 


tablished ineach ase, Out 


) and most of seizures were 


esearch Article 


oe 
ures to study the biochemical abnormalities in neonatal seizures. The cology of nconstal aw 
tion tilogy and associated biochemical 

nth aspiyxia was the commonest cause of nconaal seizure. Subile seizures were most common, 
Iype of seizures among patents of neonatal convulsion. Most of patients were term (62.7 


Ml. Mowt connor bciemcal seer ar poesia flowed ll 


hypocalcemia, hyponatremia, hypernatremia, hypermagnesemia and hypostagnesacmia. In patient of birth asphyxia, most 


common abnormality was hypoglycaemia (17.77 
Patients of sepsis, hypoglycaemia (4.49 


)andhyponatemia (1 
) was most common abnormality fllowed by hypocalcemia (18.57 
{Infant of Diabetic Moth) patients, hypoglyeaemia and hypocalcemia was found in all pai 


fllowedhy hypermagnesemia( 16.6%) In 
) In DME 
is In subtle seizures most, 


common abnormality Was hyponatremia followed by hypoglycemia While in tone seizutes hypomagnesacmia followed 
bbyliypematremia. Ineloni seizures most conimon abnormality was hypoglycaemia and hypocalcemia. 


KEY WORD: 


abnormalities, hypernatremia, eonatal seizures, neonatal intensive care nit (NICU) 


INTRODUCTION: 

Neonatal seizure is the commonest 
neurological dysFunetion in the neonatal period. Iisa 
paroxysmal alteration in neurological function like 
‘motor, behaviour and/or autonomic Function and ean 
‘occur at any gestational age", The neonatal central 
nervous system is particularly susceptible to seizures 
‘due toa combination af enhanced excitability, ae low 
levels ofthe inhibitory neurotransmitter gamma amino 
butyricacid GABA)”. 

‘Neonatal seizares are dissimilar to those ina 
child or adult because generalized tonic-clonic 
‘convulsion do not occur during the rst month of life 
‘the arborisation of axons and dendritic processes as 
Well as myelination is incomplete:”” Volpe has 
classified seizures in five clinical types-sublle, 


Corresponding Aut 
Drcnaop Singh 

TIVE, Shee Rann Nags Colony 
Bastrapu, Gorakper (UP) “275004 
Phone No 191 94024150 
rma anopsing Uzi eom 


multifocal, clonic, focal clonic, generalized tonic 
‘myoclonic 

“The incidence rate of clinical seizures varies 
from approximately 1.1 to 8. per 1000 live births" 
with higher incidence in premature and low bitth 
Weight neonates. It may be up to 3.4% of neonatal 
intensive eare unit admission! The major eauses of 
neonatal seizures are Hypoxie-Lschemic 
Encephalopathy (HIE), which represents about 50% 
fof the causes of neonatal seizures. Metabolic 
abnormalities, infection, intracranial hemorrhage, 
developmental anomalies, and others like inborn 
crors of metabolism are other causes of neonatal 


MATERIALSAND METHODS: 

This prospective observational study included. 
110 neonates presenting in NICU of MLB. Medical 
College, Jhansi during the period. from November 
2015 to October 2016. Children inborn oF outborn, 
‘erm or preterm within 44 weeks of conception, born 
through either vaginal delivery or lower segment 
caesarean section, who presented wit seizure within 
28 days of their life were included in the study 
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whereas 

‘Age of the patient more than 28 days, if 
‘neonate has taken any anti epileptic previously, 
recurrence of seizure , sample taken afler 
‘administration ofany drug were exeluded. 

‘There were a tolal of 858 admissions in 
'SNCU during the period of ‘study , out ofthese 178 
‘newborns fulfilled our inclusion criteria Only 110 of 
those were enrolled in our study , while 45 expired and 
23 dell against medical advice. The day of onset of 
Seizures, type and the duration of the seizures were 

ed. They were further classified according to 
classification into multifocal, clonic, focal 
‘onic and myoclonic. The vital signs ofthe baby were 
recorded. General physical examination and any 
Uisparity in head size and shape, skin lesions were 
noted. Gestational age was assessed according to New 
[Ballard scoring. CNS examination was done and HIE. 
was staged according to modified Sarnalh’s staging. 
Othersystems werealso examined. 

The investigations included complete blood 
count, sepsis screening, peripheral smear, CRP and 
blood culture, blood glucose, Serum electrolytes were 
done on emergency basis; serum calcium, serum 
sodium, serum potassium, and serum magnesium were 
done using semi auto analyzer (by Colorimetric 
‘method), Lumbure puncture was performed and CSF 
analysis and culture was done. Chest X-ray and 
Uliasound of cranium was done. CT scan, MRI and 
EEG was done as and when require. 


RESULTS: 
There were 110 neonates in our study with 
seizuresadmilted in NICU Of MLB. Medical College, 
‘Out of total 110 patients 69(62-7%) were term 
and 38 (34.5%) were preterm and only 3(2.7%) were 
pos term. 48 patients 69.2%) out of term were male & 
21 patient (20.8%) were female & 21 preterra( 58%) 
‘Were femaleand I7(48.7%), 
The most common type of seizures in this 
study was subtle (41%) followed by tonic (33%), 
clonic (21%) & myoclonic (5%). Among patient of 
Subtle seizures 61.37% had birth asphyxia, RDS 
40%), bilirubin encephalopathy, 3 (6.1%) patients of 
metabolic disorder 2 (4.5%). Among patient of tonic 
seizures 45.94% patients were of birth asphyxia, 
21.6% af sepsis, while 18.9% bilirubin 
‘encephalopathy and 5.4% of unclassified group. 
‘Among, patients of clonic seizures 39.17% 
patients were of sepsis, 26.08% of RDS, 8.6% of IDM 
‘and 8.6% of each bilirubin encephalopathy and 
unclassified group, 


Among patients of myoclonie seizures, 50% patients 
were of sepsis and 16.66% of each birth asphyaia, 
metabolic disordersand RDS, 

Onset of seizure on first day oflife wasseen in 
‘53 nconates (48.18%), on second day 19(17.27%) and 


on third day 11(10%) neonates develop convulsion 
respectively. Late onset seizures were observed 13 
neonates (11.8%). Overall 75% of seizures were 


observed tooccurin first 3 days oF Hf. 

st day was seen in 53 
neonates among them most common etiology was 
birth asphyxia in 36 (67.924) cases followed by RDSin 
13 (24,52) case (Table?). 

On second day 19 neonates developed 
seizures among them 8 eases 42% were due to beth 
asphyxia, 3 were due to RDS and 15.82% were dueto 
sepsis. On day 3, IL neonates developed seizures, 
among them, 1 (8.09%) was due to birth asphyxia, 4 
(26.4%) were due to sepsis, 2 (18.18%) due to RDS, 3 
27.27%) due to bilirubin encephalopathy, 1 case 
unclassified 

Most common biochemical abnormalities 
were hypoglycaemia 25.45%, followed by 
hypocalcemia 15.54%, while other abnormalities 
Were hyponatremia in 14,586, hypernatremia 13.6%, 
hypermagnesemia 7.2%, and hypercalcemia 1.8% 
Most common biochemical abmormities in HIE 
patients were hyponatremia (17.77%), hypoglycaemia 
(17.77%) followed by bypermagnesemia (9.09%). 
“Most common biochemical abnormality in sepsis Was 
hypoglycaemia followed by hypocalcemia. In all 
plients of DM hypoglycemia and hypocalcemia was 
found (Table 3). In sublle seizures most common 
abnormality was hyponatremia followed by 
hypoglycaemia. In tonie seizures most common 
abnormality was hypermagnesemia 18.91% followed 
by hypernatremia 16.2%, hypoglyeaemia 16.2% 
(Table 4). In clonic seizures most common 
abnormalities were hypocalcemia 26.08% and 
hypoglycaemia 26.08%. In myoclonic seizures most 
common abnormality was hypoglycemia. No previous 
Sudy regarding biochemical abnormality with type of 
Seizures was found & so this data is need to be further 
evaluated 


Onset of seizures on the 


DISCUSSION: 

nour study male: female ratio was 1.89: 
whichis similar to the result of Tanveet Nawal etl" 
A Tekgul Ht al” which were 178 a, L181 
respectively. In our study maximum newborns were 
term babies (62.7). Similar results were also seen in 
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“able 1: Co-rlation of typeof seizures wit etiology (2-110). 


Mewbotie Brin 


Binh asp Sepsis RDS rowr Mebobe Bi aid 

Day (ont om Salen am 
[CC 

TIE Tia 493 ais - - 2 4S 1 Ba) 1 a2 

(ots) 

peat 16 4594 8 2162 7 INT 3 aL & er 2034 

Clic | 43 9-39.13 6 2608 2 86 2 86 - 1 4302 86 

(=) 

Myclonic 1 1666 3 50 1 1666 1 16.660 ~ 


‘Table 2: Co-elation of etiology with day of onset of neonatal 


conyulsion (2-110), 


HIE Sepeis RDS Burnbin Bruin MSaDOTIE Toy cinctanted 
(eis) Ger) (etsy cmPhalopathy Malformation disorders i. 
py i os) wa 
No NO % ON No Nt No 
M6619 20377 13 2452 ¢ 1 oie iiss 
ko 3 isa ase 2 sz 2 ws - - 1s2- - 
190 4 mis 3 en ae ; 
Looe Z 1 50 
es a0 - 1 1666 11666 = 1 16.66 
Dye oe 19 = ee ae Se 
as - Los Sess 3 
nao - ‘ cae rs 
fa study by Moayedi AR et al!” which showed 


‘maximum cases were full term babies (81.2% 
‘Weight distribution: In our study 42.72% eases were of 
birth weight > 2500grams, 1.8% cases of 2500-1500 
‘gm, 272% cases were of birth weight < 1500 gm 
‘while only [8% cases of were of birth weight < 1000 
gat This distribution was similar to Jasim et al 2 
Sweta LM, etal, Sahana, etal 2014", which were 
60%, 724 and $284 respectively for birth w 

2500 gm, 


Most common cause of neonatal seizures in 
present study was birth asphyxia 40.0% (45/100), 
Second most common septicemia accounting for 
24.54% (27/110) of eases. Third common cause was 
respiratory distress syndrome 16.36% (18/110). The 
Teast common cause was brain malformation 1.81% 
(2/110), These results were consistent with other 
sudies like Shah G "who found asphyxia was the 
‘ost common cause (44%). 
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“Table 3: Biochemical abnormalities in diferent rypes of seizures, 


Sable Tene Clans Hpoctoae 
Ne NRG 
NORMAL VALUE 
16-3.1 mgidh 20 (Ho95%) 5 (48.3%) 
ws 
HYPOMAGNESEMIA 
MAGNESIUM. <1,émgi 318334) 0 ° 
HYPERMAGNESEMIA, 
3.1 mil TH19.4%) rr) 
NORMAL VALUE 
O8—14S mmolL 3782194) 32AKKHMG) 17 (7B9I%) 5483339) 
q 
HYPOCALCEMIA 
CALCIUM = <0mmolt. 4111) 6 605%) 16.66%) 
HYPERCALCEMIA 
1.45 mmol. 215K) 0 ° ° 
fa 
NORMAL VALUE 
135 -145 mmol. 30(66.7%) 277515) 17 (73.91%) 
N: 
HYPONATREMIA 
sopIUM 13SinmolL, 9.2m 36838) 4(ITAIN) 0 
HYPERNATREMIA 
>14smmolL 667%) 20860%) 0 


NORMAL VALUE 


40-125 mg 3a755%) 2 15 (65.21%) 
HYPOGLYCEMIA 
BLOOD SUGAR <A0 mg 7ASS%) G(I66T) 626.08) 
HYPERGLYCEMIA 
gil 40%) 3 (810%) 200%) 0 


In the current study 5 cases of unknown 
tiology were duc to lack of Facility o diagnose. Onset 
of seizures: In our study miximum ease of convulsion, 
Were seen in frst 3 day of life 75.45% cases. Out of 
Which 48,18% of total had convulsion of day I of lif, 
17.27% on day 2, lY%had onday 3 oflife. 12% of total 
patients had convulsion between 4-7 day of life while 
11.8% had convulsion between 8-28 days (ate onset 
convulsion). This results wassimilarto AR Moayediet 


al! in which 39% had seizures on day 1, 15.5% on 
day 2and 12.7% 0n day 3, 12.7 between 4-7 day and 
32.7% later The study was similar to Adebah etal", 
inwhich 508% of neonates had seizures wthin3 days 


In present study 75.45% cases had 
‘convulsion in first three days of life among them, 56% 
‘ofbirthasphyxia of which 69.8% cases present ofday 
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“Table 4: Biochemical abnormalities in diferent tilogy of sizes. 
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mgd ise 3. Bh eaox 


NORA TATTE 


(08-145 mmol * . * 
Ce sm 0 
svPocaLcenna 
CALCU imal ts ee ee oat o 
tveracaLceata 
eens 0 oe a 
x2 
HATALATE 7 
and » a ; 
amt sus 00% 0 
uvrowamems yy ; 
SODUM “13Sama 2 oe 
wt 
INPRNATREWA yg 
15mm0L, -s o o 0 o o 


159% 4AM TDK TSH von 
HYPOGLYCEMIA, é ae 
8L000 SUGAR 4 mpd semua a > im am © 
Neth 
HYPERGLYCEMIA 
3 1 1 
>12S mgd | ll oe 
san Goh LIM 559 2m 


| of lie which was statistically highly significan.(p 
value= 05). In late onset seizures, sepsis was the most 
common etiology. All patients of IDM presented within 
first3 days. These findings were similar to Nawab etal 
February "in whieh on day 1,81 S*ecases were of ith 
asphysia, 3.4% cases ofhypoglyeaemia 1% dueto 


other etiology and in late onset seizure (8-28 day) most 
‘common etiology was sepsis, 

Tn subtle & tonic seizures birth asphyxia was 
‘observed tobe the most common etiology followed by 
sepsis in clonic seizures most common etiology was 
sepsis followed by RDS. In myclonie seizures most 
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‘common etiology was sepsis 

Most common biochemical abnormality was 
hypoglycemia 25.45% followed by hypocalcemia 
15.45%. While other abnormalities were 
hyponatremia in 14.54%, hypematremia in 12.5%, 
13.6% hypermagnesemia und hypomagnesemia? 2% 
hyperglycemia # and hypercalcemia 1.8%. These 
finding were consistent with the observation of Fiaz et 
al!" which were 23% for hypoglyeaemia and 18% for 
hypocalcemia and Sabzchei MK et al '" also 
demonstrated similar finding which were 19% for 
hhypoelycaemsia 16.3% for hypocalcemia respectively. 
However these observations need further studies and 
confirmatory statistical analysis which were not 
applied ere dusto lack of ample sample ize. 

Tn patient of birth asphyxia S0% had m0 
biochemical abpormality Mosteommon abnormalities 
were hypoglyeacmia and hyponatremia followed by 
hhypermagnesemia. Simultaneously multiple bio 
chemical abnormalities were observed in 4.5% of HIE 
ceases. With regard 10 sepsis 44% cases had no 


biochemical abnormality .Hypoglyeaemia was most 
common abnormality followed by bypacaleemia 
18.5% (44.44) which was highly significant. In 
61.11% eases of RDS no biochemical abnormalities 
\were seen, Most common finding was hypernatremia 
(22.22%) and hypoglycaemia (22.22%). In bilirubin 
{encephalopathy 75°h bad no biochemical abnormality 
Hypoglyeaemia was the only biochemical 
abnormality in rest 25% In eases of IDM all patients 
had hypoglycuemiaand hypocalcemia. 


CONCLUSION: 

‘The recognition of the etiology for neonatal 
seicures is often helpfl with respect to prognosis and 
trealment. The most common etiology for neonatal 
seizure is sill hypoxic ischemic encephalopathy 
Which ean be prevented if proper antenatal and 
perinatal care is given. The time of onset of neonatal 
Seizure many time indicates toward specific etiology 
(example; Onset of seizures within first three days 1s 
significantly associated with birth asphyxia) 
Biochemical disturbances occur frequently in 
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neonatal seizures either as an underlying cause rasan 
associated abnormality. Early recognition and 
treatment of biochemical disturbances are essential for 
optimal management and satisfactory long term 
outcome, 
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"Ths purpose ofthe sty wasto determine the wseunes of dalysisin minimizing further renal fire among the 
registred patients fr dalsis and suggest measures for nereasing outreach of days services in developing countries ike 
Tata, Weeunsiered ix year erospetive sty of aterary ere hospital as eprescotative dataset. Review o the medical 
revonds ws done manually and analyze statistically Whereas regularity of atlending preset sssios isin esonanes with 
the lessened health complains reported (OR 0.0109; 959% C10.029-0.041), the regular blood ure serum: creatinine testing 
ko ensures lesser referal neds (OR, 0.0089; 95% C1 0:0022-0.0351) 1 has been observed that cases with Weight gain 
since previous session ae closely related to comorbid conitions especially joint pains, GIT disturbances and involvement 
ofeespiratory system, The profile of alysis fatty, pre and post dialysis monitoring mechanisms i standardized, haste 
effet om the mabity pattem. The morbidity among dialysis patients is tvecsly peoporonal to the regulary of 
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attendance and timely litical interventions) asneedediningividaal ease. 
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INTRODUCTION: 

The cases of renal filure, acute and chronic 
both, are having End Stage Renal Disease (ESRD) 
specially among those suffering fom high blood 
pressure and diabetes" Early diagnosis in eases of 
Renal Failure ean be successfully eated using 
Hemodialysis (HD) and Peritoneal Dialysis (PD), 
followed by Renal Replacement Therapy (RRT) if 
required The eost of Dialysis ranges between 1,500- 
3,000 INR, which is comparatively high tobe afforded 
iby sural and tribal population" Case studies done on 
[ESRD patients have revealed that such condition not 
only aveelerates Cardiovascular Diseases, but also 
suppresses Immune System that may resut in other 

clinical outcomes, ultimately causing death." 


Dr dyotan Guat, 
Depart uf Phssilogs, 

People's Calle af Melia Slee & 
Research Care Bape 

Phone Nas 25008683 

(Canal estan Olah cain 


Factors influencing the survival of ESRD patients 
such as initiation of dialysis, timing & inter-dialysis 
time need to be thoroughly investigated for Human 


Welt 


‘Studies on ESRD patients may prave tobe of 
reat significance as these patents require special care 
to manage chronic illness and for biter recognition of 
the associated elinial symptoms."?”"""" The impact 
of early start versus late start" on dialysis 
patients with eardiae morbidity and Diab 
{Important The study of socio-demographic profile of 
Dialysis patents of Central India is also useful for 
suggesting the development ofa suppor system" 
to provide health ear services” the reachable nd 
unreachable Dialysis patients with special attention to 
ESRD, so as to minimize the associated and 
subsequent risks 

Therefore, the objectives of this study 
included: (a) determine the usefulness of dialysis 
‘inimizing Further renal failure among the resistered 
patients for dialysis; and, (b) give suggestions for 

heoulreach of Dialysis 
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MATERIALSAND METHODS: 

Aretrospective cohort study was conducted at 
Dialysis Unit of a tertiary care centre afler all 
necessary clearances from Institutional Ethical 
Commitice and Research Advisory Committee 
Inclusion Criteria for the samples eluded all dialysis 
ptients of either gender above 30 years including 
patients with hemodialysis history eported during last 
6 years. Exclusion criteria for the study was the 
patients below 30 years of age, severely ill patients 
‘who lef against medical advice, habit smoking, and 
alcohol consumption. Cohorts selected from amongst 
the dialysis patients facilitated classification of eobort 
members according to the degree and duration of 
exposure 10 the suspected factor for subsequent 
analytical study. 

Detailed history including age, gender, mode 
of initiation, date of starting dialysis, umber & 
‘duration of hospital admissions, number & severity of 
‘comorbid conditions, trend of serum creatinine, urine 
analysis (looking for proteinuria, hematuria), edema, 
forany kidney infection were taken into consideration. 
Systemic Examination was done for assessment of 
clinical condition ofthe dialysis patients and to rule 
‘out any complications. All patients with renal disease 
routinely underwent, at the dialysis centre, an 
assessment of renal funetion by estimating Glomerular 
Filtration Rate (GFR) from the level of serum 
creatinine, This measurement yas used 10 evaluate 
degree of renal impairment, to follow the course of the 
disease, anid ioassess the response to therapy. 


Data Collection Procedure. 
‘The retrospective study was based on the 
review of the medical records comprising of medical 
examination, biochemieal investigations and special 
tests, Serum Samples obtained routinely tthe dialysis 
centre to measure Haemoglobin, HbSAg, Complete 
Blood Count, HIV and Kidney Funetion Test in 
audition to electrolyte, pre-albumin, albumin and 
creatinine. Patient reports including behavior, 
physical activity, health-related quality of lie, di 
fake & nutritional status werealso studied, 


Selection of Comparison Groups: 
‘No outside comparison group was taken inthe 

study, however, the comparison group was in-built in 

the cohort since the single cohort was selected in the 

study. 

Follovep: 

This prospective cohort study was undertaken forthe 


shortlisted 52 patients reporting and identified for 
dialysis procedures on regular basis. No forts were 
actually needed to minimize the losses tothe follow up 
‘since the patients were found to be sincerely and 
almost regularly reporting to the dialysis centre for 
dialysis sessions overtime. Study wasplannedso sto 
‘minimize the losses due to improper follow up. 
Frequent visits to the dialysis centre, establishing a 
rapport with the dialysis technicians, and reviewing 
the records for migration, death’ or change of 
residential address were regularly recorded. However, 
lo our surprise, it was not actually required forthe 
‘stated purpose. The data was updated regularly based 
‘on the information collected daring the fallow up 
period. 


Instrument in se for Dials: 
‘4008S Classix (Fresenius Medical Care) was used in 
the dialysis centre 


Confidentiality and Ethical Considerations: 
‘The confidentiality ofall the personal information of 
dialysis patients was maintained during and after the 
study ineluding publication of results. Ethical isues 
Were addressed as per prevailing standard ethical 
‘puidelines and practices aller obtaining due clearance 
by the Institutional Ethical Commitee 

Analysis 

Data was analyzed using Epi Info™ 7.1.4, 9 fee 
software tool available at CDC (Centre for Disease 
Control) website: itp: wwwn.ede-gow/epintor7 


RESULTS: 

‘There is preponderance of male cases 
(73.0874) as compared to female patients reporting for 
dialysis (26.92%). The need for multiplicity and 
repeatability of dialysis sessions at very frequent 
intervals isa challenge initially for adjusting the hfe 
situations and later for making it a ritual to get 
admitted in the hospital and go through the rigorous 
process of dialysis sessions generally not lasting less 
than 4 hours per session. Even reporting of youth with 
renal failure is not uncommon, Hence, young age is 
‘not exempted from dialysis requirements and it also 
doesn't immune ane to event free dialysis sessions, 
“About half (48.08%) cases are under Dialysis within 
last I year, whereas 25%, 17.31% and 09.61% cases 
are under Dialysis since more than 3 years, between 
‘years and 2 years and between 2 year and 3 years 
respectivels 

From our retrospective study, itis appreciable 
thatonly around 7¥casesare reporting tothe Centre 
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with some health complaints with 82.69% having 
mild oedema. As usual, 75% eases report with weight 
“stn since previous sessions, however the data depicts 
that the eases with joins pain, GIT disturbances and 
respiratory system related health problem are 03.8 
05.77% and 09.61% respectively. Iti also observed 
that the fluctuations in blood pressure, especially on 
thelowerside, affects the well being and quality of ie 
ff the patients undergone dialysis. Most of the 
patients, while reporting most of the times to dialysis 
feenre, have mild to moderate oedema of feel. This 
‘edetna is irrespective of history of hypertension or 

1g hypertension in the patients. There is 
satisfactory status of regular blood urea and serum 
‘creatinine Lestng (92.31%) and hence probably there 
is sufficient satisfactions level among the beneficiaries 
aan the health related issues are minimally observed 
Occasionally, the eases require referral to higher 
Centres (9.61%) and that too on only few occasions 
‘The cases lost their weight (0.74 Kg mean) and is a 
usual finding of within limits 

Whereas regularity of attending preset 
sessions is in resonance with the lessened health 
‘complaints reported (OR 0.0109; 95% CI 0.0029- 
(0.041), the regular blood urea serum creatinine testing 
also ensures leserreferal needs (OR, 0.0089; 95% CL 
(0,0022-0.0351), It has been observed that eases with 
‘weight gain since previous session are closely elated 
to comorbid conditions, especially joint pains, GIT 
disturbances and involvement of respiratory system. 


‘Table 1: Distribution of the dialysis cases at Dialysis 
=a oe 
= 
Female 692 
Survival since fistdiaysis 52 100.0 
Total 2 100.0 


‘Table: Duration since frst dialysisamong dialysis eases. 


ar ac 
em ® 173 
1936 0 oe 
6 1 2s.00 


DISCUSSION 
‘Among the dialysis cases reported at the 

Dialysis Centre under study, none of the cases are 

found reported iohave expired during las 3 year, 


Hence, it may be generally inferred thatthe fait 
services and infrastructure provided by the Dialysis 
Centre is optimum for basis support services to the 
patients of Acute Renal Failure (ARF) and Chronic 
Renal Failure (CRF), as is mentioned as required 
facility support for dialysis by Pierratos A" Gender 
‘wise prepanderance of dialysis sessions among males 
‘hasbeen found, However, on closer scrutiny it may be 
seen as a result of tends of a dialysis eentre and may 
‘not be generalized for the purpose of interpretation or 
establishing special facilities forthe same. Our study 
shows that continuing to possess same health status, if 
‘ot showing rise in well being ofthe patients, depends 
‘on regularly inadhering to thepreseribed schedules of 
dialysis sessions. This is in resonance with the US 
‘Renal Data System Annular Data Repos 


‘Table 3: Toal number of dialysis sessions undergone til 
datearnong dialysis cases 


i 


W040 Boe 
4110 100 0s Ont 
10110200 ox 1538 
201 19300 oF OTe 
300 ons 


Uehlinger DE et al” has observed that a 
cautious approach is needed for continuous and 
intermittent renal replacement therapy for ARF. 
However, its larming from ou study tht there are 
cases who have undergone Dialysis at the same 
Dialysis Centre for more than 300 times and therefore 
there isa requirement to ake special ear of those who 
are reporting regularly for Dialysis for years together. 
‘As is evident Irom the data shown (Table 3) that 
26.92% cases have already undergone Dialysis 
Sessions for more than 100 times. About 40% cases 
have undergone Dialysis sessions for less than II 
times indicating that a large number of nla of eases 
is there in the Dialysis Centre recently. The cases 
coming regularly for dialysis sessions ae not always 
reporting for the scheduled sessions. They seldom get 
complaints viz swelling, breathlessness, chest pain 
snd shivering, while reporting tothe dialysis centre. In 
Some cases, breathlessness continues despite 
Successful dialysis session. And, hese cases are 
generally obese, non responders Wo weatment atl 
Sulfering from non communicable diseases viz 
hypertension diabetes, aherosclerosisee 
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“Table Pre-session observations among dialysixcass, 
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Dialysis Faclty Survey" 
‘Sul Vaccination Status Hepat 


a 
‘Stats 
Water trestment Chemica 

Preventive maintenance offi and equipments 
Unsalconsetve issue 


Regular 


Trea 


Within init 


Hakim RM et a have rightfully identiied 
areas of concer for dialysis frequency and dialysis 
time for ensuring minimal health complaints. Lim WH. 
tal” bas mentioned the adverse effect of uremia in 
therstudy. However, ourstudy emphasises thatthe 


‘observance of series of uneventful dialysis sessions, 
spread over prescribed time intervals, is no assurance 
for an uneventful dialysis session at a later date, 
Hence, efforts for capacity building of dialysis 
technicians including theie taining, re-orienttion, 
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imteraction with subject experts, hands om experience 
ft centers of higher learning and emergency 
preparedness should be intensified. In addition, the 
‘complications occurring in the patients undergoing 
dialysis include but are not Timited to generalized 
nasarea, abdominal distension and weakness, 

‘National Kidney Foundation Guidelines 
published for chronie kidney disease’ underlines the 
‘need for ensuring blood parameters to the optimum 
permissible levels. In our study, the average blood 
{ow mae (248.84) and average dialysis flow rate (500) 
hhave been within acceptable limits. Weight loss is 
‘commonly observed in all the cases after dialysis, 
however care should be taken to assess the loss 

radient during series of dialysis sessions of 

individual patients reporting regularly preferably for 
‘more than 6 months 

“The Dialysis facility survey spread over the 
sul period release that the chemical water treatment 
and stalfvaceination status is satisfactory (Range 97- 
100%). The preventive maintenance of facility and 
equipments as well as usual corrective measures for 
the same have been found to be regular. Patienls 
registered for dialysis generally adhere to their 
prescribed schedule; however, there are few (3%), 
‘ho are not well conversant with the necessity and 
compulsion of dialysis till they succumb to the 
lurgeney thus ereated by delay and denial for visting 
the dialysis centre. Planned sessions are run for 4 
hhours during every visit and are usually conducted 
during day time, It has also been observed that the 
patients have inclination towards the technicians who 
have conuducted dialysis on ther earlier as well. Such 
‘confidence may also assist the healthcare managers 
Supervising and guiding the dialysis provider 
technicians to motivate, encourage and involve the 
palients for observing good pracliees norms and 
provided guidance for their long term welfare and 
fflectiveness of the procedures undertaken during 
consecutive sessions of dialysis. Conducting pr 
planned sessions for registered cases is observed to be 
‘ahassle fre, effective and eliciemt strategy at Dialysis 
Cent 


chino $ etal has already emphasized the 
need for carefully addressing the issues of ARF in 
critically il patients and our observations inthis study 
arealso appreciative ofthe same. Psychosocial issues, 
although remain tobe addressed at wider horizon and 
‘with waining & skills, were generally nol seen except 
in few cases and that too during few sessions only 
Tinked with their personal preferences for their 
participation, involvement and activeness in socio 
religious programmes. 


Based on the findings of this study, it may be 
cconeluded that there is need for capacity buildin 
Capacity enhancement, resource enrichment, facility 
expansion, active surveillance for prospective un- 
referred beneficiary identification, personalized 
attention to the patients, improving linkage 
‘mechanisms of dialysis centre with the patient and his 
relatives through modern electronic means and 
ensuring specilic measures through community 
participation for primordial und primary prevention 
‘The tools for behavior change communication and 
other relevant public health interventions may be 
veloped and applied in the available health care 
settings of government, semi-government and private 
heath eare providers. A flow chart for referal chain 
network and preventive interventions suggested 
herein in this study may be adopted as a workable 
solution to early diagnosis and necessary dialysis 
assistance to the acute and chronic renal failure 
patients of remote rural, tribal and hard 10 reach 
population. 

There is felt need for regularity and 
‘completeness of adherence to the routine and special 
investigation protocols by the patients foreach session 
of dialysis, This should be done prior and after the 
dialysis for comparative evidence based assessment of 
the biomedical parameters vis a vis physiological 
parameters. However, costing ofthe investigation and 
naturally ils burden on the beneficiary needs to be 
addressed from a larger societal perspective, wherein 
hospital costs of the dialysed person is bone by the 
Insurer, Government, Philanthropic Organizations or 
Tividual donors, This shall surely improve the status 
‘of patients in terms of regularity for atending all the 
planned sessions, necessary investigations, 
‘medications and post dialysis support in the form of 
hhomeassisiance and community involvement 

The Governments of developing nations 
assisted by other healtheare stakeholders should 
prepare a policy for making available cost-effective, 
eflicieat, workable and replicable model of 
intervention resulting in early and appropriate 
diagnosis of patients needing Dialysis across health 
‘are beneficiary seltings. The policy should essentially 
include but not be limited to those who eannt afford 
costs of repeated dialysis. The Universal Health 
Insurance may take care of such health issues as well 
{rough an authorized early response and assistance 
mechanism set up preferably at each district 
headquarter level 


CONCLUSION: 
Conclusion: The profile 
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and post dialysis monitoring mechanisms. if 6. 


standardized, has litle effect on the morbidity patern 
‘The morbidity among dialysis patients i inversely 
proportional to the regularity of attendance and timely 
clinical interyention(s), asneeded inindividual ease 
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Spectrum of Lesions in Ultrasound guided FNAC of 


Liver Lesions 
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ABSTRACT 


Liver inyolvement i cen ia many neoplastic as well as hengn lesions, Management ofthese lesions depends | 


scours diagnosis. Image guided fine needle aspation eytology ean 


used effecuvely in diagnosis ofthese lesions 


spevaly the malignant ones. This was aetrospctive study of 30 cases oliver lesions diagnosed over a peviod of ane year 
Diagnosis was made based on eytelogical findings and was eorelaed with biopsy wherever required. Out of 32 cases of 


liver lesions, 43 cases were malignant 


uses Were benign anid aspirates were inadequate for diagnosis, Most ofthe eases 


‘amongst malignant lesions Were metastatic carcinomas (26 cases) while there were 5 cases of primary hepatocellular 
éarciomas (HCC). Two cases shoved features where it was not possible to diferenate between HCC and metastasis Fine 
nowdle aspiration cytology isanear. rapid, cost effective and aecuraterethol for diagnosis live sions, 


KEYWORDS: FNAC, iverlesions, ultrasound 


INTRODUCTION: 

Liverinvoluement is eea in many neoplastic 
and non neoplastic Tesions and the lesions are easily 
accessible to Fine Needle. Aspiration Cytology 
(ENAC), Appropriate clinical management requires 
accurate diagnosis and) FNAC cat help in evaluating 
the cases. Iti very important to eategerize the type of 
lesions, whether primary or metastatic and if 
metastatic probable site of primary has 10 be 
commented 

Radiological guidance is must in performing 
the procedure so as to accurately bit the target lesion. 
Radiology guided FNAC is now becoming the inital 
investigation of choice for various hepatic lesions 
snd can provide definitive diagnosis in must patents 
‘with minimum trauma and minimum risk of 
Complications" 

“Thereare many lesion that canbe includes 
rials in liver lesions and include primary 
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tumors, metastasis, absvesses, various congenital 
cysts, and granulomas, Liver malignancy is one ofthe 
‘most common causes of death in adults and is also the 
most common site of metastasis in solid 
malignancies" 

The sim of the present study is to know the 
spectrum of lesions involving the liver and to describe 
theeytomorphological features ofthe lesions 


MATERIALSAND METHODS: 
This was a retrospective observational study 

of 52 cases of liver lesions on which FNAC was 
performed under ultrasound guidance i last one year 
‘duration. Data were retrieved from the departmental 
records and were evaluated, Prior to FNAC, PT/INR 
every patient was checked along with complete 

I details regarding presenting symptoms, 
history of any known primary or pre existing liver 
disease, personal history, laboratory parameters. 
FNAC was performed by nidiologist under all aseptic 
precaution using a 23-G lumbar puncture needle 
attached to a 10 ml syringe and aspiration technique. 
Smears were prepared by trained Cytopathology 
lechnician, Slides were stained with Giemsa and 
Papanicolaou stains and were diagnosed on cytology 
Radiological correlation was done wherever required 
Serum Alfa- fetoprotein levels and HBsAg status was 
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‘Table 1: Distribution of liver lesions 


Diagnosis Diagnosis Breakup | ‘Number of eases 
Temangion sy 

Benign (5 eases) Abscess 2 
Reactive hyperplasia 1 
“Metastatic arcinoma 26 


Malignant eases) 


Poorly differentiated carcinoma 


Hepatocellular carsinoma 


also evaluated wheneverneeded, 


RESULTS: 

In this study, out of 52 cases of liver lesions, 
‘most ofthe eases were malignant (43 eases) while only 
Five cases were diagnosed as benign, OT the malignant 
‘eases most common tumors were metastatic (26 cases) 
Tollowed by primary hepatocellular carcinomas (15 
cases) and two cases diagnosed as poorly 
ilferentited carcinomas, The most common primary 
site to metastasize to liver was ling (8 eases) followed 
by gall bladder (4 cases), breast (4 cases), Ovary (2 
cases), lower gasto- intestinal tract (2 cases) and one 
fase each of peri- ampullary carcinoma, pancreas, 
‘adrenal cortical carcinoma, oral cavity” squamous 
tarcinoma, There were Iwo cases of metastatic 
carcinoma of whieh primary could not be ascertained, 
‘There were five cases which were diagnosed as benign 
tnd include hemangioma (2 cases), two cases of 
Absvesses (1 amoebic abscess and one liver abscess) 
tnd one case of reactive hyperplasia, The dingnosis 
was made correlating clinical, radiological 
pathological ndings. 


DISCUSSION: 

FNAC isa very useful technique for diagnosis 
‘of focal lesions and radiological guidance is necessary 
Tor proper localization. Many studies have been 
performed demonstrating the usefulness of FNAC in 
Siagnosis of Liver lesions!" 

NAC isa very easy and minimally invasive 
technique which has a minimum complication rats, 
Liver FNAC is contraindicated in only few eases 
especially in cases with bleeding diathesis and patients 


abdominal pain, weight loss, anorexia and very few 
ceases present with abdominal masses. Few cases may 
be asymptomatic and the mass lesion may be detected 
tas an incidental finding or during metastatic workup 
for any known primary, In our study there were 43 
‘malignant lesions (82.7%) which are in concordance 
With various studies performed in literature” 

is very important to differentiate primary 
Hepatocellular carcinoma (HCC) from metastatic 
adenocarcinomas as management of these to lesions 
differs significantly. FNAC can be very reliable in 
differentiating between primary HCC and metastasis 
based on eytomorphological features, Except for few 
cases of poorly differentiated HCC. eytology can 
easily differentiate between HCC and metastasis. In 
this study we diagnosed HCC based on the presence of 
clusters and trabeculae of neoplastie polygonal cells 
‘ith small capillaries tansgressing the clusters. Cells 
showed macronucleol, with inclusions (Figure I, seen 
mall 15 cases) along with scattered hare nucle. In 7 


Table 2: Site of primaries in cases of metastatic 
sdencarinoma, 


Sic oF primary 
Tan T 
Gall bade 

east 

Ovary 

‘Lower gastrointesinaisct 


‘Number face 


Adrenal conical carcinoma 


should be screened for any Bleeding disorders by Orlcavity squamous earinoms 
‘evaluating the PT/INR. Malignancy of unknown origin 

Hepatic mass lesions may present with — “Thar 
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ut of 15 eases, eytoplasmic pigments were present. 
Cytomorpholugical features of metastastatic 
adenocarcinoma (Figure 2) were tightly cohesive 
clusters of malignant cells with high Nuclear- 
cyloplasmic ratio, hyperchromatie nuclei and scanty 
eytoplasm (seen in all cases of metastatic 
adenocarcinoma). Gland formation and 
intracytoplasmic mucin was also noted. There were 
to cases of squamous carcinoma (one from oral 
cavity andother from gall bladder) showing malignant 
cells With keratinisation. There were three cases of 
small cell earcinoma (Figure 3) f lung metastasing to 
liver showing dissociated as well as few clusters of 
snalignant cells with high N.C ratio, hypercheomatic 
fuclei with coarse chromatin and many mitot 

figures. Focal nuclear moulding was also seen along 
with necrotic debris, All three cases on evaluation 


Fwy Giese small lew 


Foor oma ed ma wing cai al wi ay 


cases with 


showed mass lesions in lung. There wei 
malignant cells showing no specifie features of HCC 
‘or any other carcinomas but were showing scattered 
ypare nuclei and cells showing macronucleoli 
However, there was absence of any olher features 
suggestive of HCC and there were no primary found 
‘even on radiological evaluation. Thus these were 
fealegorized as poorly differentiated carcinoma, In 
Both eases, AFP was not elevated and viral markers 
Were negative, Both eases lost to follow up, The most 
‘common primary site of metastasis was lung followed 
‘by Gallbladder, beast, ovary and lower Gl tract. There 
Were few raresites which metastasized to liver like oral 
ceavity squamous carcinoma and adrenal cortical 
carcinoma (Figure), 

“There were five eases which were diagnosed 
«as benign, Two eases showed features oF abscess with 
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‘one showing characterise anchovy sauce appearance 
and other ease showed abundant neutrophils against a 
necrotic background, Both were managed medically. 
Two cases were diagnosed as Hemangioma based oa 
radiological and cytological features, Smears were 
hhemorthagie with Tew scattered capillary channels 
With endothelial cells. One ease was diagnosed as 
reactive hyperplasia based on radiological findings 
Four eases were inadequate fordiagnosis as the smears 
\were hemorrhagic on repeated aspirates, 


CONCLUSION: 

ENAC can serve as rapid cost effective and 
valuable diagnostic tool which cat help in segregating 
the benign trom malignant cases and HCC. trom, 
‘metastatic earcinoma cases. Correlation with clinical, 
pathological and radiological findings may further aid 
fmaceurate diagnosis ofthe lesion and maiming the 
biopsy procedure whi 
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An Unusual Complication of Epididymo-Orchitis: 


Scrotal Pyocele 


Dewesh Verma, Arpit Bandi, Krishna Bharang 
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Anuiber of dieases present with swollen and tender scrotum, The diferential dagnostician such case includes 


testicular torsion epididymitis, epididymoorchiis (EO), and a soul abscess 


{A scrotal pyocele isan uncommon 


complication nthe present times especially in patient wit no other pre-existing comorbulities anda short history of ur 
‘week. We discuss ere one such ease of Scrotal pyocele which is unique i its presentation asthe patient had complete 


Inguinoserotal involvement which clinically mimic 
rulioculte collection and sur 
fille avis, 


ofan obstructed inguinal bemia, Radiology images Sus 
al exploration confirmed ita bea muli-eyrti pyoel 


ested a 
sisting of 5-6 large, tense, pus 


KEY WORDS: epididymoorchitis, obstructed inguinal hernia, scrotal abscess, seotal pyocele, testicular 
abscess 
INTRODUCTION: The patient had history of burning. in 


Scrotal pyoceles are purulent collections 
within dhe potential space between the viseeral and 
parietal tunica vaginalis surrounding the testicle. The 
presentation of scrotal pyoceles is subacute onset of 
pain and swelling, which may mimic other pathology 
‘We present one stich case wherein a definite diagnosis 
could be made only with a combination of clinical, 
radiological and intraoperative findings, 


CASE REPORT: 

‘A.60 year old male presented tothe OPD with 
swelling in bilateral scrotum (Left Right) since last 
10-15 days, It started as a small inguinoserotal 
swelling on the lefl and progressed to involve entre 


fnguinoserotal area up tothe base of serotum and also 
the right scrotum. Overlying Skin temperature was 
‘normal and no tendemess was present, Both the testis 
‘couldn't be appreciated separately. 


or Resident, 
People’s College of Medial Seieces 
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micturition but no pus discharge or hematuria. There 
was no history of inereased frequency of urination or 
urinary urgency. 

There was no history of fever. Past medical 
history was unremarkable with ne Wo any genital 
rashes or multiple sexual partners of per-urethral 
discharge pointing towards any sexually transmitted 
disorder(STD). Patient's vitals were stable and other 
systemic examination showed no marked 
abnormality. There was no other visible swelling 
elsewhere and no lymphadenopathy noted 

Routine blood investigations showed Hb — 
10.2 gavl, Platelet count of 2.1 lakh/mm ‘and euised 
White blood cell counts (16.400/mm') with 76.1% 
neutrophils. Random Blood Sugar was normal (123.4 
‘mg/dl)and renal funetion was borderline (Urea: 42.9 
mgd, Creatinine: 1.29 rgd) HIV was non-reactive 
Urine examination had few pus eclls suggestive of 
urinary tract infection, which Was contirmed by urine 
culture showing growth of E, Coli colonies. A Foley's 
feutheter was placed to monitor urinary output and 
primary therapy with intravenous Muids and 
Anlibioties was started. Inguinoscrotalregion USG 
‘demonstrated bilaterally enlarged testis (eft > right) 
with normal echotesture with mildly. increased 
vascularity and an enlarged lef epididymis, along 
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‘with multiple eystic pouches having clear Nuid within 
the left serotum and epididymis, Right testis appears 
formal in shape, size, echo texture, USG abdomen 
showed no abnormality inbilateralkidneys, ureters or 


the urinary bladder. CECT inguinoscrotal region 
showed enlarged left serotum with multiple septate 
collection from inguinal region encircling the left 
hacteral origin occurs via retrograde spread in around 
20"% of cases withepididymitis". The responsible 
drganisms for this urinary tract infection ascending 
infection vary with the age of the patient. In adults 
testicle In post contrast study the septations revealed 
enhancement. Left epididymis and spermatic cord 
were also thickened while the testicle measured 
normal in size (3.44 * 2.90 em), Right serotum showed 
non-septate fluid collection with normal sized right 
testicle and epididymis with ao evidence of small 
bowel hemiationin lel scrotum 

Considering all the clinical and investigative 
evidences, a pre-op provisional diagnosis of Lefl 
Epididymoorchitis with Bilateral Chronie bydrocele 
was made, Surgical exploration was done which 
revealed multiple(7-8) large eystic Mui filled cavities 
having pus collection contrary to a single 
multiseptated cavity and an excision of eysts with left 
forchidectomy (due to involvement of surroundin 


tissue) was done. Post-operative course was 


uneventful, and the patient recovered well 
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Histopathology of the excised tissue revealed 
inflammatory changes in the ests. 


DISCUSSION: 

Epididymitis and Epididymo-orchits are 
common diseases and quite frequently present in 
surgical OPD's. Epididymo-orchtis which has a 
under age 35” years, i's usually seeondary to 
CCularaydia trachomatis or Neisseria gonorrhea Risk 
factors for Escherichia eoli and other Gram-negative 
enteric species causing the same include oldage, 
‘neurogenic bladder, obstruction of the bladder outlet, 
congenital genitourinary abnormalities, and past 
instrumentation in the genitourinary tract Treatment 
for EO includes antibioues, use of a scrotal supporter, 
NSAIDsete 

‘Although Epididymitis and EO usually 
resolves afler adequate antibiotic treatment, but 
several complications have been reported. 
Epididymsitis may evolve into a chronic infection that 

mectomy for persistent pain[3) 
. wge from EO may culminate in 
testicular atrophy and infertility, EO uncommonly 
degenerates into a testicular abscess. Chronic 
smoldering testicular abscesses have been rarely 
documented to form fistulous tracks with either the 
serolal skin or the contralateral testele. Testicular 
abscesses have uncommonly been reported to rupture 
Within the serotum, leading to a pyocele". Serotal 
abscesses may result from intra-abdominal infections 
such as perforated appendicitis, and. spontaneous 
bacterial peritonitis extending into the dependent 
scrotum via a patent processus vaginalis” 
Interestingly, perforated appendicitis has been 
reported to cause a seroal abscess". Another unusual 
cause of a testicular abscess is genitourinary 
tuberculosis in patients with AIDS (acquired immune 
efiiency syndrome}[8} 

The CT scan elinated the possibility of an 
inracabdominal infection that migrated into the 
scrolumasi cause of ou patient's groin inflammation 
also helped rule out the presence ofa small bowel 
obstruction (SBO), The ability of a CT scan to 
ilfereniate between stranguated omentum within an 
inguinal hernia and inguinoserotal pus is unknown, 3s 
‘no iret literature existson this top" 

‘Another rare hernia that could mimic our 
patient's presentation is that of a Richte’s heraia 
(RE, Both an inguinal RH and an inguinoscrotal 
pyoeele could have several overlapping signs and 
symptoms such as fever, an elevated WBC count, 
infrequent vomiting, and inguinoscroal inflammation 


However, the final diagnosis in such eases is only 
uncovered by surgical exploration. Treatment of 
scrotal pyocelessceondary to suppurative EO includes 
antibiotics, incision and drainage ofthe abscess cavity, 
and orchidectomy of the involved testicle in most 

The presence of a scrotal abscess should 
alerthe clinician to assess the patient earefull for an 
accompanying intra-abdominal infection thet may 
have migrated into the serotum by way of a patent 
processus vaginalis. Its important to be mindful of 
Patients with epididymitis or EO who are not 
Improving or who worsen While on antibiotics. Such 
Patients may be harboring an abscess" 


CONCLUSION: 


Hence a detailed work up with biochemical 
and radiological investigations help in reiching the 
comeet diagnosis and prompt management avoids 
further complications such as Fournier's gangrene 
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Giant Keratinous Cyst of the Scalp 
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Giant keratogenous cyst a 
eystshave 
female which mim 


rare and mimie other common benign lesions inthe head and neck atea. The gant 
endeney for malignant change- We reports ease of a ian keratogenous cyst inthe scalp area ofa middle aged 
‘lipoma Plexiform neuribroma on clinical examination, Complete surgieal excision was done, 


and on histology examination, the final diagnosis of Keratinows cyst was made. The follow-up period of 06 months 


normal, Kerarogenous cysts are citer congenital or acquired, 


nitaleyst, giant cyst, keratogenous cyst, scalp 


INTRODUCTION: 
Keratogenous eysts are Tined by stratified 
epithelium, which may Keratinize either with the 
formation of keratohyalin granules, forming & horay 
material resembling the epidermis or without the 
formation of keratohyalin, forming. tichilemmal 
keratin. The former variety is eoined as epidermoid 
ysis, and the latter one as Trichilemmal eysts. An 
epidermoid eyst is formed by the proliferation of 
epidermal cells within a circumscribed dermal space 
With retention of keratinous debris and cholestrol or 
sebaceous materials. These eyss ar either congenital 
or acquired a the past these eysts were also known, 
as sebaceous eysts, However, now the term 
'schaccous cyst” has fallen into disuse as the analysis 
of the lipids fiom epidermal eysts by thin layer 
chromatography reveals characteristic pattems of 
lipid classes which resembled much more closely 0 
the lipid pattern of epidermis than that of the 
schaceous gland. This data provides biochemical 
Suppor forthe view that none ofthe epidermal eyts i 
Joaccous origin Current terms include epidermal 
cyst, Kertin eyst epithelial eyst, and an epidermoid 
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Epidermal/keratogenous cysts are 
asymptomatic. Conventional epidermal eysts are less 
than 5 em in diameter. Giant epidermal eysts with a 
diameter of § cm or more are rate but have been 
reported, We report a ease of giant keratogenous 
cyston the postero-lateral scalp 


CASEREPORT 

A\.0 year old female patient was brought to 
People's College of Medical Sciences & Research 
Centre, Bhopal witha huge mass on the head, hanging 
from the right side of sealp and reaching upon the right 
shoulder, The patient arated that this was present 
since days of her childhood which gradually increased 
lo the present size. The swelling was painless and was 
gradually enlarging. Since past 4 days it has a small, 
‘opening in the dependent part with some discharge. Oa 
clinical examination, there was a solitary sessile non- 
tender, sft, non-pulsatile, non-inflamed swelling in 
the right posterior parietal region of salp extending 
ddown aver the right occipital region, and measuring 
length 56 em X width 22 em X breadth 14 em. The 
‘equatorial circumference ofthe eyst as measured 46 
em (Figure 1 & 3).Theskin overlying the swelling was 
normal in color and texture but slighty stretehed. Ia 
the center of the swelling there was a small opening 
‘with whitish thick paste ike discharge on applying 
pressure, Itwas mobile over the underlying structures 
(On radiographic examination, a soft tissue shadow of 
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the swelling appearing almost equal 1 the siz of the 
skull frame was visualized at the occipital region 
Without any bony erosion (Figure 4 & 5). Based on the 
clinical findings diagnosis of Epidermal Cyst yas 
made, Surgical excision ofthe eyst was planned under 
‘general anesthesia, But, as endotracheal intubation 


‘was not possible due to difficult airway, we operated 
under local field block anesthesia and incision site 
infiltration with Bupivacaine 0.25% with adrenaline 
(1:200000), with GA anesthesia standby, and 
preparation for tracheotomy if needed with explained 
consent of the relatives. The eyst was completely 
excised. The underlying occipital and posterior 
parietal bones were normal. There was no adjacent 
infiluation in the tissues. The gross appearance ofthe 
‘mass showed that ithad an outer membranous capsule 
with inner yellaw and brown debris (Figure 2). The 
cystic lumen was filled with degenerated and necrotic 
keratinaceous debris. The histopathlogy was 
"Kearatogenous ey 


DISCUSSIO! 
Keratogenous cysts are common 
subcutaneous tumors that usually involve the seal 
face, neck, back, or trunk. The cysts graw in volume 
due to the accumulation of epithelial and keratinows 
Ubris, A giant cyst with a diameter of Sem or more i 
rare. Owing to huge size it can rupture, which ean 
induce infection. The large size and its Weight causes 
discomfor, compressive symploms on adjacent 
tissues, and cosmetic disfigurement. Our patient had a 
pin-hoie size rupture with intermittent leak of grayish 
White like material from the swelling. The largest 
dimensions of the swelling, we could get form the 
sgoggled literature search was described by Sang-oon, 
etal", In our patient the dimensions ofthe swelling 
Were length S6em X width 22cm X breadth Idem. The 
equatorial circumference athe eyst_ measured 46er, 
(Figure 1). They reported mass of 15 15 ¥ 8 em 
epidermoid eystoverthe face in 83 year old lady 
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‘The large size eysts have a potential for malignant 
transformation, whieh causes local infiltration, and 
Apart from the overall 
malignant tansformation rate, which yaries trom 
0.033% to 9.2% in some articles" to 15-10% in 
‘thers certain ther complications for these eysts are 
infection, Cocks peculiar tumor, abscess, cutaneous 
hom, which make this eyst an important diagnostic 
entity”, Our case did not have any features of 
‘malignancy, and was excised completely and had no 
features af local infliration or any distant metastasis, 
“The congenital epidermal eyst may be formed 
by trapping of displaced embryonic epithelial rests 
‘commonly occurring inthe head and neck area”. They 
may be acquired secondary to implantation of the 
epithelium secondary to trauma or postsurgical oF 
from occlusion of the pilosebaceous unit. Human 
papillomavirus (HPV) type $7 or 60 infections may be 
additional factors in the development of a 
palmoplanar epidermoid eyst”, Epidermoid cysts are 
also seen in patients with Gardner syndrome, 
particularly on the face and sealp", They a 
in basal cell nevus syndrome, and pachyonyehia 
congenital 


ealso seen 


CONCLUSION: 

Giant keratogenous cysts mimic, other 
‘common beniga lesions in the head and neck area 
Therefore, a thorough linical, radiological, and 
pathology investigation is essential forthe diagnosis 
ff these cutaneous lesions as they differ in their 
biologic behavior, reatment, and prognosis. 

The present ease demonstrates that giant 
keratogenous cysts may grow for long durations of 
time and produce adverse effects due to the pressure 
exerted and may undergo central pressure necrosis, 
(Owing to the potential of maligadnt transformation 


andl other complications, early surgical excision is 
recommended for patients exhibiting giant 
kKeratogenous cysts, Further iti essential that every 
‘eyst excised from the skin should be closely studied 
especially the large masses, although the clinical 


diagnosis may be simply sebaceous cyst 
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INTRODUCTION: 
Tuberculosis poses considerable global 
burden on public health and modera healtheare. In 
2015, there were around 10.4 million new tuberculosis 
teases worldwide, of which 5.9 million were 
sllion were wornen and | million were children 
Tuberculosis of hand and wrist is very rare 
and has varied elinial presentation with involvement 
fof bones and soft tissues. There is a need for beter 
‘understanding of these eases as there is an increase in 
the numberof atypical tuberculous presentations due 
{o increasing number of patients with acquired 
immunodeficiency and very few published ease 
ports and available treatment options. AS the 
diagnosis in usually dificult in early stages, time ean 
Significantly affect the outcome," 
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CASE REPORT 
A58 year old female patient was refered 10 
four tertiary care hospital with pain, swelling and 
reduced range of motion of the left wrist joint (Figure 
1), Site of swelling was dorsum of the wrist. The 
complaints ofthe patient had been persisting for more 
than 3 months. There was no history of any wrist 
trauma, surgical intervention or drug abuse, and also 
eneral medical history was not significant, no family 
history of tuberculosis infection and there were no 
evidences for any systemic infection. Also, fimily 
history of rheumatic or autoimmune disease was 
negative, Swelling and tenderness of the left wrist 
were noticed during the physical examination 
Besides, movements ofthe wrist were painful andthe 
range of motion was restricted, Patient reported that 
he had been given symptomatic treatment with non 
steroidal ani-inflammatory drugs and oral antibioties 
earlier 


Laboratory investigations were within 
‘normal limits. Erythrocyte sedimentation rate (ESR) 
‘was L6mm in | bour, white blood eell count (WC) 
was 5,700 and C-reactive protein (CRP) was 03, 
mg/dL. Also, other serological tests for sheumatic 
diseases, hepatitis Band C, HIV were negative 
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Furthermore, no signs of respiratory ot 
systemie diseases were detected during the physical 
‘examination, A plain radiograph of the chest showed 

est tubercular infection 
Ray Weis showed peri-aticular osteoporosis (Figure 
2. 


fb features of current oF 


‘The patient was operated under regional 
anesthesia. A vertical incision of 4 centimeters over 
the most prominent part of the swelling was given 
between the extensor digitorum tendons, Inrs 
‘operatively, the origin of the swelling was found to be 
attached io the tendon overlying eapilates bone. Initial 
diagnosis was ganglion eyst-like soft tissue mass 
Debridement and curettage were performed and 
samples for histopathologic and. microbiological 
investigations were taken Figure 3 & 4), Final diag 
tosis Was made with histopatbological examination 
Which showed epithelioid granulomatous reaction 


and central caseous necrosis (Figure 5). Multidrug 
uberculous chemotherapy with iffmpicin 10 
‘day, isoniazid 5 mg/kp/day, pyrazinamide 25 

mpkg/day, streptomycin 1S mg/kg/day and 

ethambutol 15mg kg/day wasalso initiate. 


DISCUSSIO! 
Even i areas with 

tuberculosis, ent of the musculoskeletal 

system isa rare entity." The involy 

Wrist is seen in 10% of patients with musculoskeletal 

disease." Features of bony 

radiological examination like sclerosis and osteolytc 


ment ofhand and 


lesions are nom specific and ean he seen in other 
conditions such as inflammatory arthritis, pyogenic 

"Bone ysis, 
swellings and 
et radiological 


osteomyelitis and malignancies 
periosteal reaction, 


rarrowing of joint’ space are 


features, 

Evaluating the extent of the lesion and 
establishment ofa differential diagnosis can he done 
by the non-specific CT and MRI scans. The gold 
Standard for the diagnosis of osseous tuberculosis is 
the culture of Mycobacterium tuberculosis rors home 
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exist with active pulmonary tuberculosis "Activation 
of a distant foeus ean also occur by trauma or intra 
articular steroid locally or de to Diabetes mellitus or 
any other systemic disease” In early stages of the 
disease, clinical findings and radiological features 
‘may simulate arthritis. Open biopsy and tissue culture 
help to arsive at a definitive diagnosis. " Disease 
control and improvement in funetion by surgical 
procedures in addition to anti-tuberculosis 
medications be necessary 


CONCLUSION: 

Tuberculosis may rarely present as persistent 
swelling of the musculoskeletal system and the 
diagnosis can he easily missed because of the non- 
specific clinical signs resulting in progression of 
disease und more advanced disability: While dealing 
with long standing inflammatory swellings not 
responding to conservative measures, musculoske- 
letal tuberculosis should always be suspected as 
absence of systemie symptoms and a normal chest 
radiograph does not exclude the possibility of hone 
Tuberculosis. As the results are better during early 
stages of the disease, tissue should always be sent for 
culture of histo-pathological examination. Early and 
prompt diagnosis with adequate medical treatment 
tnd surgical assistance is the key to management of 
musculoskeletal tuberculosis, 


REFERENCES: 


1 htp:/www:.honvtb/publicationsslobal_report 
en 2016, Accessed 15 Apr2017 

Kotwal PR Khan Tuberclsisofthehand incl 

presentation and functional outcome in 32 patients 5 

Bone Soin Surg Br 2009:918)1054-1087, 

3. Zioiiki, Michal & MazurZiciska, Henyka & 
Korielski, Jory, Musculoscletal tubereloss with 
involvement of tendon sheaths and formation of 

tissue. Confirmation of diagnosis oftuberculosis is by synovial cyst. Pncumonol Alergl Pol. 201684: 

recognition of Mycobacterium tuberculosis or histor gp. 

pathological study. P" The treatment of tuberculosis 

‘of hand and waist is generally non operative. Surgery 


4. Leung PC. Tuberculosis of the hand. The Hand 


is indicated generally for biopsy debridement, fusion __—_197%10(3)285-91 . 

ff disorganized joint or carpal tunnel decompression. 5. Mati M, Benkeiche , Medan Y,Gotesman 1 
Barly cagnost ie difficult due to slow progression _Tubeeuloss ofthe upper im joins nteraa Oo. 
ofthe disease and resulls in poor functional outcome 1986:10(1;17-28 

inspite of regular ATT! Early diagnosis assiss 10 Agarwal S, Capivaki D, Botone EJ. Disseminated 
commence conservative treatment thereby avoiding upereloss presenting with finger sweling in a 


debulking surgery 


nhl tubereulosia may not cox Piet WA heels oncom: A cae ep 


Ann Clin Microbiol Antimicrob, 2005418, 


People's Journal of Sclentific Research January 2048; Volume 13, tue 4 76 
 Rpproved Journal Na 26538 zs . 


‘stare, et al: Ovonic Tensjravs of Ets of Hand 


7. Bemey §, Goldscin M, Bishko F. Clinical and 
diagnostic features of tuberculous ants. Am JMed, 
1972:53(1)36-42. 

8. Wallace R, Coben AS. Tuberculous ants: A report 
otto eases with eview of biopsy and synovial uid 
findings. Am Med, 1976:61(2):277-82 

9. Karanas YL, Yim KK. Mycobacterium tuberculosis 
infection ofthe hand: A case report and review of the 
literature. Ann Plast Surg 1998:40(1):65-7, 

10, Watte HG, Lifeso RM. Tuberculosis of hones and 
jit. J Bone Joint Surg Am, 1996.78(2)288-98, 

1, Dhillon MS, Gupta RK, Bahadur R. Nagi ON. 
Tuberculosis of the stermoclavicular joints Acta 
(Orthop Scand. 2001;72(5)514-7 


12, Mann KJ. Lung lesions in skeletal tuberculosis review 
‘of SOD cases. Lancet. 1946:2(6450):744-9. 

Benchakroun M, El Bardouni A, Zaddoug 0, Kharmaz 
'M, El YaacoubiM, Ouadghir Metal. Tuberculosis of 
the west. Symptoms and outcome in eleven cases Rev 
Chir Orthop Reparatrice ApparMot 200490337 45 
(Gaur TN, Shah M, Rao H. Compound palmar ganglion 
causing compressive neuropathy ofthe median nerve 
Onhop Allied Sei 2017:5,48-50, 


13, 


SoueealSupport Ni Coniflictaflslerst Nonedclred 


eis aries LashareD, Gat TNS. Monlchanan Da H Hazan RA, Dexmolotmidine: An Adantae for 
Retain anpeaiveAnoenhtc Denman. PUSH 2018 10). 747. 


epl' Sauna of Slt Reaarch 
UGC npproved Journal Nas 26538 


January 2026; Volume 13, Issue 1 


Endoscopic Management of Accidentally Lodged 
Airgun Pellet in Paranasal Sinus 


Vivek V Harkare, Sonali P Khadakkar, Nitin V Deosthale, Priti Dhoke, 
Kanchan Dhote 
Department of ENT, NKP Salve InstRute of Medical Sciences, Nagpur 


GED Report 


tohave Been migrated to posterior timid. ls emoval was doneby endoscopic pprosch without complications 


KEYWORDS: airgun injury, endoscopic sinus surgery, paranasal sinuses 


INTRODUCTION: 

Aingun injuries to the paranasal sinuses are 
relatively uncommon. Airgun fires low velocity 
projectile by means of compressed air or gas. In 
contrast to this, a firearm, burns the gun powder or 
Similar propellant to fite its projectile device which 
has high velocity.The muzzle velocity of air gun 
s<1000feet per second (fps) which is fast enough to 
penetrate the cranium an paranasal sinus 

‘Air gun injury is common in children and 
‘eenaged, Most ofthe times tis accidental but ean also 
be the result of assaults. Injuries due air gun may be 
‘siial but it maysometimes eause severe morbidity or 
even death. The depth of penetration in tissues 
‘depends on the physical and ballistic properties ofthe 
bullet such asthe distance of shooting the mass, size, 
shape, speed, and kinetic energy of the bullet" 
scale that ae used in the manufituring process of 


Some 


Makar Ga 20 
ios oa. 
viv bade eom 


thebullet can also have toxic effects. Depending othe 
course and trajectory of the missile track,sino- 
orbitalgunshot injuries can involve paranasal 
Sinusesorbit, cranial nerves, or brain. Surgical 
approachfor the management depends on the damage 
‘occurred in the orbital content, vascular structures and 
other vial structures 


CASEREPORT 
A young girl of age 17 years visited to ENT 
(ut Patient Department witha complaint that she had 
been hit by Air Gun 24 hours back while her brother 
‘was playing with Air Gun and fired it aceidently. She 
had bleeding from the wound just below the right eye 
andright nasal bleed followed by pain and swelling 
around the right eye. On examination, she had right 
infraorbital oedema with sub-conjunctival 
haemorrhage. The entrancewound of the pellet was 
seen in the right infra orbital region | em below the 
loteral canthus of right eye with no visible exit wound 
(Figure 1). Anterior rhinoscopy revealed small blood 
los in right nasal cavity. On Nasal endoscopy, 10 
pellet was visible with minimal nasal mucosal 
edema. She had normal visual acuity and fundus 
examination on ophthalmic check up. Her Central 
Nervous System examination was unremarkable 
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and the trajectory pellet was through the right retro 
orbital fat. 

Ophihalmologist's opinion was taken 
According to themas trajectory was through the retro 
‘orbital fat, not damaging the orbitand optic nerve, they 
advised for conservative management for orbit and 
ar ophthalmic check up, Endascopic exploration 
under general anaesthesia Was planned to remove the 
pellet in right elhmoid sinus 1o avoid complications 
like chronic sinusitis, headache, lead poisoning and 
‘migration of pellet to brain because oils proximity to 
cribriform plate. Aer right Anterior Ethmoidectorny, 
‘We Found tha there was injured lamina papyracea with 
prolapsed orbital pad of ft. Small fragment of the 
pellet was removed from anterior ethmoid but we 
‘couldn't find out the main pellet there as indicated in 
gue raw shoving Ey oud Ae Gn ay CT scan, To our surprise, the pellet was found to be 

migrated in the posterior ethmoid just below the 


Figur: Pa CT San Coa View song Pelli Ani End 


Plane X-ray Skull lateral vow and Paranasal Sinus 
Water's view showed radio-opague foreign body inthe 
right nasal cavity towards the roof of nose (Figure 2), 
‘Computed Tomography (CT) of Paranasal sinus und 
Orbit revealed, « pellet of size 9.6 ~5.S> 9.3 mm in 
right anterior ethmoid sinus in close proximity to 
anterior ethmoidal artery (Figure 3) and anterior skull 
base (Figure 4). There was another small fragment of Fyre Pia CT Sace Saget cin showing pallets Aner 
metalic foreignbody inrightanteriorethmoid sinus smidsins 
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cribriform plate which as then removed carefully 
without CSF leak. Patient recovered well. Ia last 1 
xyen's elnical and radiological follow up, she has no 
Sins of lead poisoning or orbital complications 


DISCUSSION: 
‘Most airgun injuries are caused aecidentally 

cut of negligence. In 80% ~ 90% ofthe eases, these 

injuries occurin people under 19 years of age" 

High Energy Missiles travel at speed more 
than 2000 feet per sec (fps), These eause damage tothe 
human tissues by the processes of shock wave, 
temporary cavitation and permanent cavitation. It 
resulls in eomminute factures or alle formation due 
to perforation of the bone by the bullet. Bone 
fragments can act as eondary missiles causing much 
‘more damage than the original projectile. 

‘Low Energy Missle travels at velocities 
below 1000 fps and cause injury by mechanisms 
different than High Energy Missiles. These 
‘mechanisms inelude diret injury to tissues, such as 
laceration and crushing within the missile tact, rather 
than the effets of temporary cavitaton!"Air guns are 
known to be causing low velocity injuries!” These 
‘Velocities still have risk for penetrating the eyes (130 
{ps)thehumanskin(290 fps) andthe bone (350 fs). 

The risk of death increases with velocities hig 
{han 350 fpsinair gun injuries.” 

‘Air guninjuries in children are generally more 
severe than adults because of thin skeleton " Distance 
between the weapon and the penetrated tissue and the 
anatomic site of pellet enry are also equally important 
to determine the type and severity of injury, ranging 
from minor trauma to serous injuries Inthe head and 
eck region, air gun ean cause injury to the eyeball 
resulting in loss of vision. When air gun pallet enters 
through medial wallof the orbitandethmoidsair eels, 
thin papery bones of these structures offer less 

sistance tothe pellet allowing deep entry even into 
intracranial tissues. Entry of pellet into the cranium 
leads 0 intracranialblceding, leakage of CSF, 
meningitis, brain abscess, formation of taumatic 
ancurysm’ and total carotid cavernous sinus 
fistula"After brain injury, post-traumatic epilepsy 
an occur requiring earful observation of patient for 
longterm, 

Pain X-rays are adequate to localize metallic 
fragments. CT is essential 10 assess soft tissue and 
bone damage to evaluate the course of the 
projectile "Angiography is needed in pateats who 
Fave active bleeding, changes in neurological status, 
bruits, enlarging, hematoma or the course of the 


projectile isadjacent to known vascular structures." 


isa debate between removal plletby surgical 
intervention andthe more conservative approach, the 
use antibiotic therapy. Some authors advocate for 
carly surgical intervention with removal ofthe bone 
fragmentsand be foreign bods, the debridement of the 
wound, application of watertight Dural closure, with 
reconstruction if necessary” "in genera, if rernoval 
ofpelletinvolves risk o important structures ike optic 
nerve and internal carotid, brain tissue, it may be 
avoided!" Sino-orbital airgun injuries can be treated 
using conventional and endoscopic techniques, 
Nevertheless, endoscopic technique is the safes 
minimally invasive, and therefore the most preferred 
‘management in such eases” Long term sequelae of 
retained foreign body in Head ~ Neck area are chronic 
sinusitis, shinolith formation, mesinutis, chronic pain 
syndrome and even malignaney!" There is also a risk 
of lead poisoning although it is more often with 
Gunshot’ injury. Bowen and Magauran'*reported 
raised serum levels of leadin 6 cases of ocular injuries 
cause by airgun pellet 

In the presented case, main pellet with its 
fragment was removed endoscopically from the 
Posterior ethmoid, which was in close contact to 
eribrform plate. Thus extemal sear eould be avoided 
in a young. girl. Conservative management was 
Utilized for tiny fragments in the reo-orbital fat of 
Fight eye, as there was no worsening i the orbital and 
neurological status ofthe patient. Keeping in mind the 
possible toxie effects of the metal, patent's frequent 
ophthalmic, neurological examination and 
measurement of trace elements were done during 
follow up. 

Facial gunshot wounds, fien comprising 
significant soft and bone tissue defects, pose a 
significant challenge. Immediately afer injury. 
management is focused on advanced trauma life 
support with patient stabilization asthe primary goal 
‘Thorough examination along with. appropria 
imaging is eritical for identifying any existing defects, 
For optimal recovery, an appropriate reconstructive 
approach should involve three stages, composed of the 
initial stabilization, definitive reconstruction, and 
potential secondary refinement." 


CONCLUSION: 

Airgun injuries are relatively uncommon, but 
have a wide clinical presentation from minor injuries 
to more serious life-threatening injuries, Patients must 
be carefully observed and examined even in minor 
injuries. 
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Verrucous Carcinoma of Foot Managed by Wide Local 


Exc 


n with Split Skin Grafting 
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‘errucous Carcinoma of fot isa rare disease, and requires early diagnosis and proper management. Acas of 54 
Year old male who presented with Verucous Careiaoma of foot, reported here is rae, Ioclly invasive and well 
diferente ow grade squamous cell carcinoma with HPV asa possible causative agent It follows chronic course and) 
‘mimics a varity of skin lesions, delaying diagnosis by up to 15 years. Definitive diagnosis is achieved histologically and) 
recommended teatment is wide local excision. Our patent had an exophytic growth between the 4” and litle toe of ight 
foot, was managed by wide local excision of growth with approximately S mm of skin margin, followed by split skin 
szafiing. Complete excision was achieved with no post-operative complications. After one and a half yeas of follow up) 


there isn recurrence anda functional impairment. 


KEYWORDS: amputation, spitskin grafting, verruous carcinoma, wide excision 


INTRODUCTION: 

‘Verrucous carcinoma (VC) isa rare, locally 
invasive, well-differentiated, ow grade squamous cell 
carcinoma (SCC), and with low metastati potential It 
has varity of different terms which are distinguished 
by its different location of occurrence but represent the 
same pathological condition. These terms include: 
Epithelioma cuniculatum plantare; Giant 
condylomata accuminata of the anorectal region 
(Buschke-Loewenstein tumour), Verrucous 
careinoma of the oropharynx: Papilloma Cutis 
CCareinoids; Epithelioid tumour; Cutaneous squamous 

HPY is known to be a possible causative 
agent. The definitive diagnosis i made histologically, 
tnd treatment by wide local excision is recommended 
with or without amputation. Most patients with 
verrucous carcinoma have a good prognosis, though 
local recurrence is nol uncommon. Metastasis to 
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distant pars ofthe body is rare. Verrucous carcinoma 
may aceur in sever! locations viz, gingiva, buceal 
mucosa, hard palate, floor of the mouth, laryns, 
jesophuigus, penis, vagina & scrotum. The oral cavity 
is the most common site of this tumour, Verrucous 
carcinoma ofthe fool isarare condition. 


CASE REPORT: 

A Sd year old male presented in our OPD with 
complaint of growth on the right foot involving the # 
web space between he 4” toe & litle toe. The growth 
‘was exophytc, cauliflower ike which was present on 
the dorsum as well as extending partially on to the 
plantar aspect. The lesion had been present since one 
year Patient came tothe surgery OPD only when be 
Fealised that the growth on his right foot had 
considerably increased in size over the year to cause 
him concer. The patient had no diabetes mellitus of 
neuropathic skin changes. There was no regional 
lymph nodal enlargement 


Al routine blood investigations were within 
normal limits. Chest x-ray and abdominal 
lulirssonography ruled out metastatic spread. X-ray 
foot showed no bony involvement. HPV viral typing, 
\was not performed. Histopathology wassuguestiveot 
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a # 


= 
Well differentiated squamous cell carcinoma with 
Verrucous growth pattern, keratin pearl formation 

With moderate to dense Iymphoplasmacytic 
{infiltrate and no Iymphovascular emboli or perineural 
invasion (Figure l). 


Wide excision of the growth including 5 ram 
of healthy skin margin surrounding the growth was 


done. The detect was primarily surfaced with “Split 
Skin Graft” harvested from the left thigh of size 
approximately 8x-4em(F 


Patient was put on iy fluids and iv antibiotic, 
Right lower limb immobilisation was achieved by 
above ankle POP cast along with right lower lim 
elevation, Fist dressing was done aller 7 days, and 
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graft acceptability was almost 98 — 100% with no pus 
Aischarge or slough POP cast was removed after 16 
days once the graft became stable. Patient was 
discharged on oral medication (Figure 3) 


DISCUSSION: 
‘Verrucous carcinoma is subtype of low-grade 
squamous cell earcinoma, The pathogenesis of VC is 
lutea, but all arise de novo ts the weight-bearing 
areas ofthe foot" In our ease the tumour arose from 
the dorsum the foot which is similar tothe fining of 
Vaidya et al." VC has histologial similarities to 
plantar warts and HPV may be a causative agent” 
‘The DNA of HPV types 6, Il, 16, and 18 have been 
identified in VC specimens” 1 commonly affects 
‘men in their to 6" decades although it hasbeen seen 
inpatients as young as 16 years!" It follows chronic 
course, evolving from a diserete focal lesion to large 
fungating deeply penetrating mass. The slow growth 
and confusing early-stige appearances can lead to 
delays in diagnosis of 8 to 1S years", and hence 
leading to under treatment. Differential diagnoses 
include viral warts, pseudo-carcinomatous 
Inperplasia. deep mycosis”. Although the clinical 
tnd macroscopic findings ean be marked (ihe 
formation ofa bulky, exophytic mass, which may be 
ulcerated with numerous sinuses from which foul- 
smelling purulent Keratinous debris is expressed, the 
‘definitive diagnosis is made histo-pathologicaly” 
Lesions exhibit both endophytic and exophytic growth 
patterns, Proliferations are usually composed of 
large pale staining well-lifferentited Keratinocytes, 
with the presence of pronounced hyperkeratosis and 
papillomatoss. Unlike SCC. keratin pear formations 
{uncommon Tumour strands may extend deep into 
the dermis and subeutis, forming kerati-filed intra 
epidermal abscesses and sinuses connecting withthe 
surface. These sins tacts are the rabbit burrow’ ike 
spaces from which epithelioma cuniculatum derives 
J" Locally invasive VC almost never 
‘metastasses, and thus has a favourable prognosis”, 
‘The recommended treatment is wide loeal excision, 
rather than marginal excision, as VC offen causes 3 
Structural distortion of adjacent tissues, and the 
‘margins are not always apparent intea-operaively. The 
residual defect can then be covered with a full 
thickness skin graft or flap" Other therapeutic 
modalities include topieal chemotherapy. 
electrocautery, erotherapy, and lo 
have high recurrence. rates 
sicroscopically controlled surgery has reported good 
resulls forthe lessinvasive VC" Radiotherapy isnot 


recommenied, despite being curative in some report 
because ofthe possiblity of malignant change" 
With high clinical suspicion and isto- 
pathologic examination, bone involvement and 
Smputation may be avoided" 


CONCLUSION: 
Verrucous carcinoma of foot is a diagnostic 
dilemma for a surgeon. Slow growth, uncommon sites 
Hike dorsum of foot and confusing early stage 
appearances can lead to delay in diagnosis and 
amputations citber major rior 
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